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Aw article written by ‘‘ A Sanatorium Patient’ and published in the 
Spectator of September 29, 1933, appeared under the heading “G.P.’s 
and T.B.: An Indictment.” The indictment includes the statement 
that “‘a negative stethoscopic examination must, in short, be supple- 
mented by X-ray photographs and analysis of sputum (when there is 
any) before the doctor can definitely affirm that a patient is not suffer- 
ing from pulmonary tuberculosis.” In answer to the reply which he 
assumes would be offered—viz., that medical attendants are well 
aware of the truth of his statement—he goes on to write: “I know 
that this is not so. I know that there are general practitioners of the 
highest reputation and ‘ standing’ who will affirm that a patient is not 
tubercular entirely on the strength of stethoscopic examination, and my 
witnesses are the hundreds, if not thousands, of patients who are now 
undergoing the anxiety and expense of long and wearisome illness as 
the result of this one fact alone.” This indictment has been written by 
one who has good reason to rail at the, as he thinks, causal faulty 
instruction on the detection of tuberculous disease of the lungs which 
is imparted to embryo medical attendants. 

Despite the alleged tragic failure of two medical attendants to 
detect the cause of his feeling “ run down,” he can write these thousand 
words with such naively inoffensive equivocation that they may be 
read by medical men not only with the greatest sympathy but also 
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without annoyance ; he points the way by which he thinks such tragedies 
will be made exceptional. 


The Yepreciation in the Topo-pathological Value of a Negative 
Clinical Examination of the Lungs. 

The answer I would offer to his indictment is that it is righily 
directed in part, but that it is nevertheless in the main wrongly 
directed. He, a layman and a patient, correctly calls attention to an 
evil connected with the detection of tuberculous lung disease which is 
well known to lecturers in medicine and to demonstrators of clinical 
medicine who have been and still are compelled to teach that which 
they do not believe. This is the inevitable result of medical teachers 
having to impart to students the creeds contained in textbooks written 
by men who merely retail the clinical experience of lung disease based 
only upon methods of investigation introduced a hundred and more 
years ago and of medical students having to be interrogated in final 
examinations on those creeds by examiners who will reject candidates 
who cannot repeat them correctly and cannot show that they believe 
them. 

This sanatorium patient’s inside knowledge of the way London 
medical teachers instruct their students in consumption and in tuber- 
culosis of the lungs, the former including wasting or under-weight cases 
of the latter disease but also wasting or under-weight cases of disease 
of the lungs due to other infections, is imperfect, It must, however, be 
at once confessed that the chest cases upon whom candidates at exam- 
inations for final medical qualification are tested must have clinical 
signs of disease in the lungs. Cases of the so-called early and often 
later stages of tuberculosis of the lungs are shown, but the qualifica- 
tions “early” and “later” are rather negative in that they mean no/ 
the final stages; the patients revealing clinical signs of such final 
stages of tuberculosis of the lungs could not be used for examination 
purposes because they are too ill. 

For the last ten years roughly, that is, since skiagraphic examina- 
tion of the lungs has become of unquestionable value, the early phase 
of a patient’s tuberculous pulmonary disease has come to be regarded 
by medical teachers responsible for imparting proper instruction in lung 
disease to include those patho-anatomical alterations of the lungs 
which are quite incapable of revealing any clinical signs at all of the 
pulmonary disease which may or may not give rise to referable 
symptoms and yet are detectable only by skiagraphy. 

“A Sanatorium Patient’ must be forgiven for part of his attack 
upon the “ stethoscope,” but he must learn that, though this instrument 
and other long-established means of investigation employed to detect 
changes in the mere physical condition of the lungs frequently fail to 
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detect purely phaneroskiastic phases of development of tuberculous 
disease in these organs, yet such modes of examination are the only 
ones which in certain other cases can detect that infection is present in 
the lungs or pleure or in the adnexa, bacteriology and skiagraphy respec- 
tively being inapplicable when there is no sputum and when the in- 
flammatory reaction of the lung is merely serous and not cellular. 


The Depreciation in the AXtio-diagnostic Value of a Positive 
Clinical Examination of the Lungs. 


Positive clinical examination, including the use of the stethoscope, 
is, however, even in these latter cases, as in all others, at most only 
capable of helping to establish the fact that the lungs are the seats of 
infective pathological changes; it can be relied upon now no longer as 
the best and only means of giving information in an individual case seek- 
ing diagnosis and treatment as to the etiology of such changes. The 
result is that the diagnosis which can be made with the help of clinical 
investigation in such cases can only be a limited topo-pathological one 
and not,as some members of the medical profession engaged in general 
practice and even some medical teachers who are consulting physicians 
to this day still seem to maintain, an etiological one as well. 

“ A Sanatorium Patient ” is quite right when he would insist that 
if the stethoscope and other clinical means of examining the lungs fail 
to detect signs of changes in these organs, the symptoms being attribut- 
able possibly to disease of the lungs, it should not be taught directly or by 
implication that the absence of clinical evidence of physical changes in 
the lungs may be considered to be proof that the lungs are quite normal 
and free from tuberculosis, and to afford sufficient reason not to pursue 
a further enquiry by such epiclinical modes of investigation as bacterio- 
logical and skiagraphic ones; if a treasure is known to be mislaid in a 
haystack, the not finding it there by a simple method of enquiry does 
not prove that a mistake has been made and that the treasure is else- 
where ; if the treasure is worth recovery, all other more thorough- 
going and approved methods must be used before the verdict is finally 
passed that the treasure cannot be found in the haystack, whatever the 
cost of these newer methods of search maybe. 


A Hospital Plan of Investigation of Cases revealing Symptoms 
referable to Infections of the Respiratory Tract. 

The following routine was employed towards the end of my term 
of office as a Physician to Out-patients at the Brompton Hospital for 
Consumption and Diseases of the Chest. A full history was taken in 
the ordinary way, with special reference to the symptoms referable to 
disturbance of the upper and of the lower part of the respiratory tract ; 
all other symptoms were also noted, for they might indicate a primary 
disturbance of some other system, the respiratory ones being secondary, 
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or they might indicate secondary disturbance of other systems by a 
primary disturbance of the respiratory tract ; thus, in a special study of 
the respiratory system, the general study of the individual as a whole 
was not neglected. As soon as these notes were completed each 
patient was transferred to the skiagraphic department. While steth: 
skiagrams of these patients were being prepared, cases admitted at 
previous seances were being submitted to further symptomatic confe:- 
sions and were re-examined by myself and graduate and undergraduate 
colleagues, who were given the opportunity in this way of watching 
whether the episodic manifestations revealed at the first visit were pt 
gressing to more serious stages or were retrogressing to more favour- 
able ones, further appeal to bacteriology and to skiagraphy, if necessary, 
being resorted to; thus, disease in each patient, which it was insisted 
upon was a process of getting better or getting worse and not a mere 
episode to be studied on a single occasion apart from what happened 
yesterday and what will happen tomorrow, was on establishment 
studied continuously. 

When the new patients were ready for clinical examination attendant 
students were invited to carry out such examination, and to indicate in 
black and white any signs pointing to changes they had discovered in 
the respiratory tract of each case and, of course, to report their inability 
to detect any signs of changes if that were the case, and, lastly, to commit 
themselves to a written diagnosis based on symptoms attributable to 
infection of the respiratory tract and upon the positive or negative 
results of clinical examination; such diagnosis could only be a topo 
pathological one, such as pneumonitis, if there was no wasting or t':e 
patient was not under-weight, or consumption if the patient was wasting 
or was under-weight, using the terms pneumonitis and consumption to 
indicate contributory infection of any part or of the whole of the 
respiratory tract. 

Then each student was instructed to add whether he thought the 
pneumonitis or the consumption had led to a mixture of air with 
inflammatory serous exudation in the acini and bronchioles, or whether 
the acini and bronchioles were filled completely with a serous or witha 
cellular infective exudation, or whether pathological, large, air-contain- 
ing spaces had developed in the lung or lungs, or whether fibrosis had 
produced contraction of part or whole of a lung, or whether a fibrinous 
exudation had occurred on a pleural surface, or whether a serous ot 
sero-cellular exudation had occurred into an inter-pleural space ; 
further, whether some of the above changes had developed in the uppe: 
part of the respiratory tract as well or only, causing laryngitis, 
pharyngitis, tonsillitis, rhinitis—acute or chronic—or whether these 
conditions were associated with abnormalities of the turbinate processes 
septum nasi, etc. 
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It was always pointed out that the anatomical changes which pro- 
duced dulness to percussion could not be differentiated from one 
another with certainty in every case by mere clinical examination; in 
some cases all that could be expected of my fellow-students was the 
statement of the discovery of hypotympany, and whether or not it was 
unassociated with other signs such as dislocation of the heart, etc. 
The students were encouraged to diagnose emphysema if there was 
universal hypertympany and dyspneumophony (altered breath sounds) ; 
if unilateral hypertympany was found to be accompanied by a- 
pneumophony (absent breath sounds), then a diagnosis of pneumothorax 
was discouraged. 


The Bad Habits of Straining at Topo-pathological ‘“‘Gnats” and 
trying to swallow A¢tio-diagnostic ‘‘Camels.’’ 

It must be once more repeated that the students were strongly 
urged not to waste their time in trying to make an all-important ztio- 
diagnosis on the mere results of enquiry into symptoms and on the 
evidence of clinical examination; this was too much like trying to 
swallow a “camel.” Though students might be right in such attempts 
at an ztio-diagnosis in a number of cases, every opportunity was taken 
by me to remind them of the calamitous results of mis-diagnosis in the 
remainder, and it was impressed upon them that they came to the clinic 
not to rely on the probability that the patient presenting certain clinical 
signs was one of the large percentage of cases of pulmonary tubercu- 
losis sent to or seeking advice at a chest hospital as a centre for the 
provision of active treatment, but to learn how to establish by every 
investigation possible whether or not pulmonary tuberculosis was 
present in the individual undergoing investigation. 

I can assure “ A Sanatorium Patient” that at their first visits some 
of the students were dumbfounded, and some even annoyed, though 
all more or less interested by the above methods of teaching on out- 
patient material. The less timid and even bold ones “stood up” to me 
and said that my methods, though logically sound and therefore help. 
ful in practice and stimulating for research work, were of little help to 
them in their efforts to pass qualifying examinations, for it was pointed 
out repeatedly that if a few rales were detected at the apex of a lung, 
especially if there was a history of hemoptysis, I ought to allow them 
to make an etio-diagnosis of pulmonary tuberculosis in an early stage ; 
that if signs of the presence of large air-containing spaces were 
detected at the base of one or other lung, I ought toallow them to make 
not only a simple merely topo-pathological interpretation—a sort of 
‘“‘onat’’ swallowing—but a far more important ztio-diagnosis of (non- 
tuberculous) bronchiectasis, which I maintained was like trying to 
swallow a “camel”; that if scattered rhonchi and rales were detected 
over both lungs from apices to bases, I ought to allow them to make 
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an ztio-diagnosis of (non-tuberculous) bronchitis ; and that if no clinical 
signs whatever were discoverable in the lungs, I ought to allow them 
to rest content so long as the sputum, if available, revealed no tubercle 
bacilli, not only that there was no tuberculosis of the lungs, but also that 
there was nothing else wrong with the lungs, and I ought to try in such 
cases, before submitting them to skiagraphic examination, various 
mixtures, etc., the purpose of which was the relief of symptoms. 

It was a shock, especially to the older post-graduate students, to 
find that I considered that it was in the interests of the patients for 
them (the students) to content themselves with swallowing topo-patho- 
logical “‘ gnats” rather than with attempting the impossible one of 
swallowing big “camels” of ztio-diagnostic proportions ; to find that | 
could allow no xtio-diagnosis to be made until skiagraphic and bacterio- 
logical examinations, when possible, had been added to the findings of 
symptomatic confession and clinical examination, the skiagraphic ones 
including examination by lipiodol sometimes, and the clinical ones by 
bronchoscopic and even bioscopic examination sometimes; also that 
experience had taught me that in early cases of pulmonary tuberculosis 
a correct topo-pathological interpretation and even a correct etio- 
diagnosis could be made more frequently by the unaided help of skia- 
graphy than of semeiotic manifestations and (or) of bacteriological 
examination. 

After all the patients had been examined, I then proceeded to 
examine them myself, the history of each case being carefully considered ; 
sometimes I was able to demonstrate undiscovered clinical signs to the 
students, especially in the finger ends and in the general physical ap- 
pearance and also abnormalities in the mental attitude of the patients ; 
sometimes, indeed not infrequently, they demonstrated signs to me which 
I had missed; sometimes none of us could find clinical signs at all, and 
we always confessed ourselves as unable to say in certain cases whether 
an area of hypotympany was due to the presence of infective or other 
solid adema or of infective cellular consolidation of the lungs or of infec 
tive changes of the pleura or of infective pleural effusion, serous or 
sero-cellular, cellular or fibrino-cellular ; the exploratory needle alone, 
when it gave positive results, was able to solve this difficulty. 


The Enhanced Appreciation in Recent Years in the Value of 
StethosKiagrams. 

The next part of our study, a topo-pathological diagnosis having been 
made, was observation of the by now prepared skiagrams of the chest 
of each patient immediately after our clinical examinations and not at 
a later date when the memory of the subjective and objective manifes- 
tations and of the topo-pathological diagnosis made upon them were not 
so fresh. Happily it can be said that the skiagraphic examinations in a 
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fair number of cases confirmed our topo-anatomical interpretations ; but, 
alas, more frequently it was clear that the skiagraphic examinations 
revealed infinitely more extensive and (or) more intense inflammatory 
anatomical changes in the lungs than did the clinical one, and frequently 
too that skiagraphic examination revealed changes in the lungs in cases 
in whom no one had been able to detect clinical evidence of such changes. 
To compensate for this demonstration of the superiority in certain 
cases of skiagraphic over clinical examination in the detection of 
anatomical changes in the lungs, it was not infrequently shown that 
skiagraphic examination revealed no changes in the lungs when pleural 
friction sounds or rhonchi or rales had been detected even by the least 
experienced student; on a few occasions, even when hypotympany was 
quite easily demonstrable even by the least experienced student, the 
skiagraphic report admitted no change. Three times and three times 
only during the last ten years had the skiagraphic report failed to admit 
changes in the lung, although tubercle bacilli had been demonstrated 
in the sputum and although in two out of tlie three cases apical rales 
had been heard. 


FEtio-diagnostic Capabilities of StethosKiagraphy. 
Modern skiagraphy, however, has won other laurels. Time and 
again it was shown that when tubercle bacilli were present in the 
sputum, two types of skiagrams emerged: one met with also in several 


different infective diseases of the lungs including the tuberculous one, 
and the other met with in only one infective disease of the lungs—the 
tuberculous one. 

In order to fix the identity of these two types of skiagraphic manifes- 
tations, the former, being common to several different infections of these 
organs, was described as koinoskiastic ; the latter, being only met with in 
one special infection of the lungs, as idioskiastic. 

After a course of a few weeks my fellow-students became quite 
convinced that skiagraphy for the purpose even of a mere topo-patho- 
logical diagnosis must be considered as essential a mode of examina- 
tion of the lungs of every attending out-patient as clinical and bacterio- 
logical ones, and, when cough was non-productive, as the essential one 
for establishing an etiological diagnosis. 

Another surprise to my student colleagues, as it had been to me, 
was to learn that skiagraphy was able to show what was frequently not 
discoverable by clinical examination—viz , that the pneumonitis or the 
consumption diagnosed after a mere clinical examination and the 
tuberculous pneumonitis or tuberculous consumption or the simple 
(non-tuberculous) pneumonitis or simple (non-tuberculous) consump- 
tion diagnosed after bacteriological and (or) skiagraphic examination 
as well, was not the only disease present ; sometimes there was found 
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another condition which was possibly primary or secondary to it or was 
even merely coincidently associated with it. 

Lastly, by the continuous scrutiny of the further symptomatic, clinico- 
signal, bacteriological and skiagraphic manifestations of the old cases, 
the progressive evolution to worse condition or the retrogressive 
involution to improved condition could be infinitely more accurately 
measured in the modern as opposed to older skiagrams taken ten years 
ago, and than when there was reliance only upon further mere 
symptomatic and clinico-signal manifestations. By such method of 
investigation appropriate treatment, after further closer scrutiny as in- 
patients in the wards of the hospital by means in some cases of 
lipiodol, even by bronchoscopy and even by bioscopy, could be better 
decided upon. 

It should not be thought by ‘‘ A Sanatorium Patient” or by others 
that the above routine examination is unique, because from personal 
enquiry and observation I know that others of my London colleagues 
who are also clinical teachers follow an identical plan. 


Routine must replace mere Optional Appeal to Bacteriological 
and SKiagraphic Scrutiny. 

The introduction of the system of examining the sputum when 
available of each and every patient who complained of symptoms 
referable to inflammation of the upper or lower or of both parts of the 
respiratory tract amazed my student colleagues because of its implica- 
tion. It was clearly a confession of the impossibility of determining 
de visu whether a sputum was or was not one which on submission to a 
test for the presence of tubercle bacilli was likely to reveal them ! 
Repeatedly, such pontifical selection of likely and of unlikely sputa 
was shown to be wrong. 

So also the arranging for the skiagraphic examination of the lungs 
of each and every out-patient caused consternation at first, for this 
practice implied that even my many years of experience as a 
clinician should not allow of the conclusions that the detection of mere 
rhonchi and rales and of friction sounds was sufficient proof of the 
absence of graver changes than mere acino-bronchiolitis and dry 
pleurisy, that completely negative clinical findings on examination of 
the lungs meant for certain that these organs were free from inflam- 
matory or other structural change, and that skiagraphy was only 
needed when the physician on clinical examination, having determined the 
nature of the pulmonary anatomical changes, thought it would be, for teach- 
ing purposes, an up-to-date method of providing ocular proof of the 
correctness of such topo-pathological diagnosis. 

Incidentally the routine use of bacteriology and skiagraphy showed 
students that when they settled in practice they must, at any rate for 
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the proper study of their patients suffering from respiratory disease, be 
provided with access to repeatable bacteriological and skiagraphic 
examination at no or very modest cost for most of his patients. 

Alas! not every medical attendant, despite his full knowledge of 
the following established truths (a) that the absence of pulmonary 
clinical signs does not mean that the lungs are necessarily normal ; 
(b) and that the ztiology of the infection of the lungs can no longer be 
considered to be as frequently correctly determinable by symptomatic 
confessions and clinical examination as by the help of routine bacterio- 
logical and (or) of skiagraphic examination, can pursue such methods 
of examination in his private or panel patients, at any rate in many 
places in the counties of London and of the South of England; in the 
county of Lancaster, at least, facilities for such examinations are 
apparently amply provided. 

Too often the medical attendant has to work in conditions quite 
different from those he knew as a student at hospital, which is provided 
with access to every means of diagnosis; his only guides, so the un- 
tutored public think and especially the lay members of certain borough 
councils, should be the symptoms and the clinical signs detected by 
him, without the aid of bacteriology and skiagraphy, of inflammatory 
changes in the lungs ! 

The result is that only too frequently the médical attendant cannot 
make a correct diagnosis and is for still another reason forced to be 


content with symptomatic treatment. This is carried out until the 
patient or relatives of the patient find that the symptoms have become 
menacing and now threaten the patient’s capacity to earn a living ; 
then maybe at long last an etio-diagnosis is insisted upon, even at any 
cost, and invariably both patients and their supporters or dependents 
show themselves very much distressed if the diagnosis made is the 
sinister one of pulmonary tuberculosis. 


The Cause for the “too late” Correct Atio-diagnosis. 


I have previously admitted that the answer to “A Sanatorium 
Patient’s” indictment is that it is in part rightly directed, but that it is 
wrongly divected in the main. 

‘A Sanatorium Patient’s” indictment falls with far greater 
justice clearly not exclusively upon the available teaching of medical 
students as to how to examine cases of infective diseases of the lungs, 
nor exclusively upon medical practitioners, but upon a far more serious 
cause—a glaring one, it is true, and also one which, not without great 
trouble, can be made responsive to this indictment. To put it briefly, 
the right blame for the “too late” discovery of tuberculous pneumon- 
itis or of tuberculous consumption lies with that part of the National 
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Health Insurance Act which deals with pulmonary tuberculosis and 
with the reaction upon the public of the disappointments and the 
difficulties caused to sufferers, to their supporters and to their depend- 
ents, when sanatorium treatment is imposed. 


The Act-induced Refusal of Sufferers to declare their 
Symptoms. 

“A Sanatorium Patient’s” letter makes it clear that he had other 
symptoms than that of being “run down,” otherwise how could he, a 
week after being merely looked at by a dentist who subsequently got 
in touch with his medical attendant, have become an inmate of a sana- 
torium as a case of pulmonary tuberculosis of ‘‘moderate gravity”? 
There must have been some sputum to be examined and found to con- 
tain tubercle bacilli, and (or) there must have been available a skiagram 
which revealed tuberculo-idioskiastic pulmonary changes ; o medical 
man, let alone a dentist, could justifiably make a diagnosis of pulmonary tuber- 
culosis in his case without these helps. If sputum was available, he must 
have coughed, his friends must have observed something more than a 
condition of “‘run downness’’—he may have lost complexional ruddi- 
ness, he may have looked obviously thinner than he had ever looked 
before, he may have been inclined to nap after dinner and be seen to 
be sweating profusely; and he may have revealed defective appetite. 
Indeed, it is to be strongly suspected that ‘A Sanatorium Patient,” 
knowing his symptoms, must have realized for some time that he was 
becoming a case of consumption, a disease of which he admits the 
public is cognisant, and probably kept the existence of incriminating 
symptoms to himself; the difficulties provoked by the Act when such 
a diagnosis was translated into one of pulmonary tuberculosis forced 
reticence upon him as upon so many others. 

Here truly is the main explanation for the mistakes alleged by 
«A Sanatorium Patient” to have been made in his own case and 
in the many others he had heard of who had been admitted to public 
and private sanatoria when their disease had reached such a stage 
that it was unarrestable, or was taking a very prolonged period to 
be mastered. 


How has the County of Lancaster reduced the Number 
of “‘ too late ” A®tio-diagnoses ? 

I have learn: during my study of tuberculous pneumonitis and 
of tuberculous consumption as a responsible teacher in London during 
ten years before the passing of the Insurance Act in 1912 and for 
twenty years after its passage that conscientious patients upon whose 
shoulders rests responsibility for the upkeep of their offspring or other 
relatives, and who know that they are ‘‘consumptive,” do wilfully 
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suppress as well and as long as they can not only that knowledge, but, 
if they can do so, actually hide their incriminating symptoms. I am 
speaking, of course, of patients resident mainly in and about the 
London area. In other parts of England and Wales possibly, and 
certainly in the administrative county of Lancaster, patients do not so 
often behave in this way; Dr. C. Lissant Cox's report for 1932 shows 
an enormous reduction of non-notified fatal cases of pulmonary tuber- 
culosis, amounting to 303 in 1918 and to only 37 in 1932. Clearly 
in this county patients have learnt that pulmonary tuberculosis is no 
longer to be regarded as cancer is, but that in their county such successful 
means ave adopted for the early detection and arrest of the disease and 
for their comfort throughout treatment and for supervision after that 
they gladly declare their symptoms, and allow themselves to be sub- 
jected to bacteriological and skiagraphic examinations which are 
made freely and repeatedly available to every medical practitioner 
through the tuberculosis officer of his particular district. No wonder 
that Sir George Newman could say last midsummer that in the county 
of Lancaster there was “the best scheme for attacking tuberculosis 


” | 


in any county ”’! 


Advance in Diagnostic Accuracy whittled down in Value 

by Obsolete Sanatorium Treatment. 

The question now to ask is, What is the special reason why outside 
the county of Lancaster so many more patients behave in the way 
I have described? The answer is that, before the Act was passed in 
1912, it was common knowledge amongst medical men that when once 
the ravages of the tubercle bacillus had produced changes in these 
organs which could be detected by clinical examination, a millstone as 
it were had been attached to the patient, and slow, but finally com- 
plete, submersion would follow, in the large majority of cases, in about 
four or five years’ time. Some of the minority, who also had been 
considered to have a similar sad prospect, survived longer as more 
or less invalids, and a few of them lived comfortably, even working to 
old age, to the complete chagrin of their medical attendants, who, 
foolishly relying upon knowledge of the mere semeiotic types of the 
disease, had in their cases made a wrong prognosis. This knowledge 
of the gravity attachable to a diagnosis of pulmonary tuberculosis bas 
long been public property, so that no one, whether patient, relative, or 
medical attendant, could in the past look with equanimity upon the 
prospects of the patient and of his dependents. 

The provision of sanatorium treatment by the Act of Parliament 
of 1912 for sufferers from pulmonary tuberculosis was to alter all this ; 
but, alas! the promises have not been met, and conscientious sufferers 
in London and the neighbourhood are avoiding being discovered, 
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almost exactly as women having what may be cancer avoid revealing 
the evidence. 

Critical enquiries by Karl Pearson and his school and by others 
have shown that the improvement in the mortality rate of pulmonai 
tuberculosis is not due to sanatorium methods, thus confirming the 
fears long enough experienced by the public and at last expressed 
in “ A Sanatorium Patient's” letter in the public press : sufferers kno 
that however much the mortality vate is lessening, the outlook of each sufferer 
still as dismal as ever. Nor can it be said that you as medical attendanis 
are unanimous in a verdict that sanatorium treatment has any arrestive 
value ; far from it, for the majority of you know that no advance ha 
been made in improving the outlook of cases of pulmonary tubercu- 
losis, however much the mortality rate from this disease has been 
reduced. Light, however, has certainly come to the county ot 
Lancaster, whose chief tuberculosis officer has contrived within the 
wording of the Act, possibly by adopting other and effective methods 
of treatment, to secure a reduction of the opposition on the part of 
cases of pulmonary tuberculosis to notification and to treatment. 

No doubt some of you have been led to think that there must 
be good in sanatorium treatment by the fact that some cases have 
come under your observation who have appeared to derive great 
benefit ; but such ‘‘rule of thumb” deductions are now challenged, 
and a reform is taking place in the medical teaching which in the past 
has allowed such uncontrolled evidence to compete with that of 
collected critical mass-enquiries, 

No one therefore can wonder why cases of consumption, even after 
as before the coming of the National Health Insurance Act, still seek 
to hide themselves and their condition from the medical practitioner. 
As sanatorium treatment cannot effect arrest in a larger number of 
cases of pulmonary tuberculosis than could be effected without its 
application, no one can wonder at the still persistent refusal of patients 
to declare their symptoms. Even if bacteriological and skiagraphic 
methods of investigation become universally employed, the only result 
to patients would be that they would be notified so much the sooner, 
and their gradual submergence would be so much the more prolonged. 

A patient suffering from pulmonary tuberculosis, realizing how so 
many fellow-sufferers undergoing sanatorium treatment deteriorate 
morally as well as physically instead of improving permanently in their 
physical condition, still takes the only view a self-respecting and con- 
scientious man who has responsibilities on his shoulders could take, 
and says, “‘ Obviously the doctors, despite the new advances in finding 
pulmonary tuberculosis in much earlier stages, have in sanatorium 
treatment no means for arrest of the disease; I am therefore going 
to work as long as I can, and when I can work no longer then 
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voluntary agencies or the State must do what they can for me by 
nursing me and by enabling me to live away from my young children 
till the end comes; bad as it was before the Act was passed for a 
patient in a similar condition to myself to die slowly during four or five 
years, | am not now going to run the risk of telling my symptoms 
to and being examined by a medical attendant because he, considering 
that I am suffering from pulmonary tuberculosis, will bring it about 
through the operation of the Insurance Act that a worse fate shall 
overtake me; I shall be subjected to application of sanatorium treat- 
ment at a stage far earlier than could be detected before 1912; though 
[ am a danger, if careless with my sputum, to my young children, 
| must carry on with my work as long as I can, living at home because 
the Act does not offer me an option to live apart from my children, pro- 
viding the accommodation, except temporarily in a sanatorium.” 

It is not at all unlikely that the unfortunate administrators of the 
Act, from those at the Ministry of Health to the tuberculosis officers 
and the panel doctors, realize that they have to cope with a Franken- 
stein monster created when the National Health Insurance Act came 
into force in 1912. They probably are as well aware as anyone of the 
unimproved and even worsened outlook under the Act in most parts of 
England of those who are suffering from pulmonary tuberculosis; but 
as administrators they are, with some notable and fortunate exceptions, 
saddled with restrictions: in a few parts only of the country has the 


crying need for the amelioration of the hardships inflicted on cases 
of pulmonary tuberculosis been met by the establishment of pulmonary 
hospitals or institutes, where a considerable number of cases hitherto 
condemned to undergo sanatorium treatment are now being admitted 
for more effective and modern treatment. 


Costly Expenditure on Sanatoria no longer needed. 


The enormous expenditure of money on sanatoria should be stopped, 
and instead money should be spent in providing every tuberculosis 
officer with the facilities of a local pulmonary hospital or institute 
equipped with the means of carrying out full clinical, bacteriological, 
and skiagraphic examination of the lungs, and provided with an 
adequate number of beds for the carrying out (a) of the more rapid, 
more effective, and less costly collapse methods of treatment of pul- 
monary tuberculosis in its truly early stage; and (b) for accommodating 
advanced invalids suffering from this disease near the homes which 
they should no longer occupy. 

What is needed, it would seem, is Parliamentary action and the 
repeal or improving amendment of those sections of the National 
Health Insurance Act which deal with tuberculosis, and which, at any 
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rate in and near London, have brought about the adverse conditions 
which do not exist in the county of Lancaster. 

‘A Sanatorium Patient,” like many others who do not know of the 
more effective treatment being carried out for pulmonary tuberculosis 
in London’s voluntary hospitals, and who are obliged, as they find, to 
accept the sanatorium treatment which the Act offers in London, must 
wait till such change takes place; prospective similar patients will 
continue to go to their medical attendants, but they will under present 
conditions still do all they can, as long as they can, to avoid being 
notified and treated under the Act as cases of pulmonary tuberculosis; 
if their medical attendants will help dyspepsia, will check cough, will 
give a tonic to relieve “‘run downness,” will order fat food and cod 
liver oil to increase weight, and give certificates to present to em- 
ployers now and again—not too often—recommending short periods 
of leave for ‘‘ convalescence,’’ etc., that is all they will accept. Quite a 
large number of women take the same view, and the result is exactly 
what we have at present—many patients coming for help only when 
they are forced to do so by bankruptcy of their physical strength. 
Until some better prospect is offered to them, why should they do 
otherwise ? 

You all know of the greatly improved prospect following upon the 
application of collapse treatment in pulmonary tuberculosis, and the 
more this prospect is placed before the public the better, because then, 
sufferers from pulmonary tuberculosis will wish to submit themselves 
and their lungs to a critical examination, and at a much earlier stage 
than hitherto, in order that they may get the benefit of the collapse 
treatment rather than the distress of useless sanatorium treatment. 
It should be published on the house-tops that this treatment, available 
now for some years at voluntary hospitals in London, has reduced the 
mortality in a group of cases observed during eight years to zero of 
the early ones who, when subjected to sanatorium treatment, would 
have shown a mortality of 18 per cent., to 10°6 per cent. of moderately 
advanced ones who, when subjected to sanatorium treatment, would 
have shown a mortality of 44 per cent., and to 47 per cent. of further 
advanced ones who, when subjected to sanatorium treatment, would 
have shown a mortality of 71 per cent. 

“ A Sanatorium Patient’s ” indictment would never have been made 
but for the reaction of the provisions of the National Health Insurance 
Act upon those suffering possibly from pulmonary tuberculosis. He 
can be assured that this reaction will be reversed when all those feared 
to be sufferers from pulmonary tuberculosis learn from their medical 
attendants that earlier discovery of this disease will not merely result 
automatically in more prolonged application of sanatorium treatment, 
but in the application of collapse therapy as the treatment of choice 
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which will arrest the disease more surely, more quickly and more 
economically and at infinitely less trouble to themseives will make 
them fit to live with their children at home. 

If they are not offered one or other of these collapse treatments 
when they seek to obtain that “omnibus” boon called sanatorium 
benefit, they should do as others before them have done, demand one or 
other of them, and if they fail to get them, apply through their medical 
attendants at voluntary hospitals for them. 

Medical attendants, already aware of the manifestly greatly im- 
proved results of these treatments, would, when made fully aware of 
all the symptoms with which a patient is afflicted and when they are 
unable to find evidence of disease of the lungs by clinical methods, 
gladly seek help from bacteriologists and skiagraphers in every slight 
or severe case presenting symptoms and (or) signs of infection of the 
respiratory tract at voluntary hospitals or at pulmonary hospitals or 
pulmonary institutions especially equipped with complete bacterio- 
logical and skiagraphic means of investigation. The reason for this 
change of front would be that now there is more point in trying to find 
that the disease is present and more point in trying to find it in its 
truly earliest stage because a treatment has been found which, instead 
of inflicting harsh and useless measures during a long time upon 
the patient, provides a much shorter one and one having much more 
certain arrestive effects. 


LIPIODOL RADIOGRAPHY IN TUBERCULOSIS 
DISPENSARY PRACTICE. 


By J. EDGAR WALLACE, 
M.D., 


Assistant Tuberculosis Officer, Lancashire County Council. 


THE injection of lipiodol into the respiratory tract is now generally 
accepted as a safe and efficient means of rendering the bronchial tree 
opaque to X-rays. Since its introduction in 1922 by Sicard and 
Forestier! the method has proved of increasing value in the differential 
diagnosis of thoracic disease, particularly in relation to bronchiectasis. 

The present report concerns a series of thirty-two patients attend- 
ing the Wigan County Tuberculosis Dispensary who have recently 
undergone lipiodol radiography. The investigation has been conducted 
as an out-patient one, the patients being allowed to return home im- 
mediately after the injection and skiagrams are completed. The total 
time taken over each case has been approximately one hour. 
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In the ordinary way many of these thirty-two cases would have 
been sent to a sanatorium for observation purposes, and the number of 
beds available for definite cases of pulmonary tuberculosis would have 
been correspondingly diminished. The use of lipiodol has in every 
case enabled the diagnosis to be completed at the dispensary, at t 
same time effecting a marked economy—both financially and in bed 
accommodation—and causing less inconvenience to the patients. 


Methods of Injection. 


Three different routes have been employed : 

(a) Crico-Thyroid Route.—This gives the greatest certainty of 
success, but being a minor operation is to be avoided for out-patients 
if alternative methods are available. In addition, the possibilities 
(admittedly rare) of surgical emphysema or infection of the trocar 
wound have to be borne in mind. The method was used in the earlier 
cases of the series, but has now been abandoned. 

(bi1 Oval Route——The oral route is the simplest of the three, but 
demands more co-operation from the patient. Nervous subjects and 
those with sensitive throats or enlarged tonsils are quite unsuitable. 
The injection is likely to proceed more smoothly if the patient has 
previously been instructed to practise quiet, regular breathing exercises 
with the tongue held forward. 

(c) Nasal Route.—This method, described by Franklin and Orley,* 
has only been used in some of the later cases. It combines both the 
certainty and simplicity of the two other routes, and is proving very 
satisfactory. 


Choice of Technique. 


The choice of technique in any particular case depends largely on 
the age, sex, and temperament of the patient, together with the presence 
or otherwise of local abnormalities in the pharynx or larynx. The oral 
route is accorded a slight preference as it entails least interference with 
the patient. 

Children.—The only certain method of obtaining lipiodol skiagrams 
in a child is by the crico-thyroid route. Children as a class are 
unsuitable subjects for this operation in an out-patient department and, 
except in certain favourable cases, should be investigated in an institu- 
tion where, if necessary, a general anzsthetic can be given. 

After-Effects.— A routine test for iodine idiosyncrasy is not made, 
but every patient is instructed to take a brisk saline purge on returning 
home. Chandler and Burton Wood? point out that iodism only results 
from lipiodol which has been swallowed, the action of the intestinal 
juices liberating free iodine. Swallowing may occur either directly, as 
in the oral method, or indirgctly after coughing. Beyond an occasional 
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SKIAGRAMS ILLUSTRATING THE USE OF LIPIODOL. 


1(a) —Case No. 11. C.P., male, aged 27. Cough since 5 years of age. Present 
symptoms: cough and slight morning sputum. Physical signs: crepitations 
and rhonchi lower half rightlung. Skiagram, taken 30- 1-33, shows fibrosis with 
ring shadows lower half right lung. 


Skiagram, taken 30-1-33 after lipiodol injection, shows 
typical saccular bronchiectasis right lower lobe, probably congenital. 


[Skiagrams taken at Wrightington Hospital.] 


1‘b), —Same patient. 


Right side. Left side. 








SKIAGRAMS ILLUSTRATING THE USE OF LIPIODOL—Continued, 





L. 2(a),—Case No. 7. D. B., male, aged 33 years. Bronchitis many years 
Sputum T.B. plus since 1926. Present symptoms: slight cough and sputum 
Physical signs : crepitations over whole of right side and at left base. Skiagram, 
taken 12-5-32, shows ill-defined mottling right upper and middle lobes. Fibrosis 
at right base with ? cavity. 





L. 2(b).—Same patient. Skiagram, taken 10-12-32 after lipiodol injection, shows 
large cavity right base, probably tuberculous, Saccular bronchiectasis internal 
to cavity. 

[Skiagrams taken at Wrightington Hospital. } 


Right side. Left side. 














SKIAGRAMS ILLUSTRATING THE USE OF LIPIODOL—Continued. 





L. 3(a).—Case No. 15. S. C., female, aged 39 years. Cough at least 20 years. 
Present symptoms: slight cough and sputum. Physical signs: faint crepita- 
tions right base. Skiagram taken at High Carley 7-6-28—diagnosis of right 
basal pleurisy. 





L 3(b).—Same patient. Skiagram, taken 13-3-33 after injection of lipiodol, shows 
right basal saccular bronchiectasis. The evidence of pleurisy is now confined 
to the cardio-phrenic sulcus. 


Right side. Left side. 











SKIAGRAMS ILLUSTRATING THE USE OF 
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L. 4.—Case No. 8. M. G., female, aged 23. Pneumonia in childhood. Gradual 
increase cough and sputum. Recurrent hemoptyses 2 years. Physical signs 
occasional crepitations right lower lobe. Skiagram, taken 17-12-32 after injec- 
tion of lipiodol, shows saccular bronchiectasis upper and outer branches right 
‘*descending’’’ bronchus. 


L 5—Case No. 14. M. R, female, aged 38. Cough for many years. Present 
symptoms: cough and slight sputum only, Physical signs: weak breath 
sounds right base, no adventitious sounds. Skiagram, taken 27-—4-33 after 
lipiodol injection, shows a mixed type of bronchiectasis at the left base, fusiform 
and saccular dilatations being present together. 


[Skiagvams taken at Wrightington Hospital, } 








Right side. Left sid, 
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complaint of transitory headache or malaise there have been no untoward 
alter-effects. The amount of lipiodol injected has varied from 15-40 c.c. 

Results.—The thirty-two cases under review (with one exception) 
presented clinical features of such a type that bronchiectasis had to be 
considered. 

Lipiodol radiography confirmed this diagnosis in nineteen cases and 
excluded it in twelve. The remaining case was one in which lipiodol 
was used to assist in the diagnosis of a doubtful case of bronchial 


carcinoma. 
Discussion on Lipiodol Radiography. 


The information given by this method of diagnosis during recent 
years has caused the older conceptions of the pathological and clinical 
aspects of bronchiectasis to be considerably modified. The classical 
text-book case is but the end result of a series of pathological changes 
in the bronchial tract, most of which can now be visualized in their 
various stages. 

The so-called “dry” variety of the condition, described by Wall 
and Hoyle,‘ is a definite new entity. Of the present nineteen cases, 
only three have profuse, offensive sputum. In five cases the amount is 
“ moderate ” and in eleven cases it is either slight (7.c., one or ‘wo 
expectorations per day, usually in the morning) or absent. These 
eleven cases (58 per cent.) can therefore be classified as “dry.”” Wall 
and Hoyle believe that this condition is commoner than has generally 
been supposed, a statement which is supported by the above figures. 

It is possible that some of the group with moderate sputum are 
cases of “dry” bronchiectasis which are slowly changing into the 
‘‘wet” type as the result of secondary infection. 

The skiagrams of the present series showed atalectatic lobes in two 
cases, both on the left side. Lipiodol injection demonstrated a mixed 
bronchiectasis in one and an early bronchiectasis of a fusiform type in 
the other. Ellis’ has shown that bronchial dilatation can occur in a 
lobe which has permanently collapsed following broncho-pneumonia in 
infancy. Each of these cases had such a history, but it is difficult to 
say whether this or a truly congenital origin was the cause of the 
atalectasis. 

Skiagram L. 1 (0) illustrates another variety of bronchiectasis which, 
according to Ballon and his co-workers,® is probably congenital. The 
sacculations are unusually large and widely distributed. 

Hemoptysis in the absence of any obvious physical or radiological 
cause is often a puzzling symptom. Skiagram L. 4 demonstrates a case 
of this kind in which lipiodol revealed a small saccular bronchiectasis 
which would otherwise have remained unrecognized. 

A further reason for the more frequent use of lipiodol lies in the 
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question of prognosis and treatment. Roles and Todd,’ having 
observed 106 cases for a period of from three to six years, conclude that 
with medical treatment alone bronchiectasis is ‘‘an extremely fatal 
disease.” Of forty-nine patients who received no form of operative 
treatment no fewer than twenty-three were dead and nine totaily 
incapacitated after five years from diagnosis. 

Surgical intervention of one kind or another is therefore desirable, 
if not indeed essential. Artificial pneumothorax, with or without 
phrenicectomy, has its use in certain cases, but lobectomy holds out the 
greatest hope of a permanent cure and, with improving technique, is 
rapidly becoming the operation of choice. The success of any of these 
measures, however, depends almost entirely on early diagnosis, and it 
is here that a responsibility, not always recognized, falls on the tuber- 
culosis officer. Many of these cases are referred to him in the first 
instance, and it must not be forgotten that patients with bronchiectasis 
who are spending their lives under a diagnosis of pulmonary tuber- 
culosis or bronchitis are rapidly losing their chance of responding to the 
appropriate treatment. 

In conclusion, it is hoped that this brief survey will assist in 
emphasizing the use which may be made of lipiodol in the routine work 
of a tuberculosis dispensary. 


The Practical Advantages of Lipiodol Radiography. 

The advantages of lipiodol radiography may be summarized as 
follows: 

1. Economy to the local authority, both financially and in bed 
accommodation. 

2. As an aid in differential diagnosis and the elucidation of obscure 
symptoms. 

3. As the sole means of establishing with certainty the early diagnosis 
of bronchiectasis and so enabling the case to be referred to the thoracic 
surgeon in a favourable condition. 
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HOUSING AND TUBERCULOSIS. 


By JAMES M. MACKINTOSH, 
M.A., M.D., D.P.H., 


Barrister-at-Law, Gray’s Inn; Medical Officer of Health and School Medical 
Officer for Northants. 


DuRING the year 1933 the results of two careful studies of the causal 
factors in tuberculosis were published.’ Both investigations were con- 
cerned with areas in which the incidence of tuberculosis is abnormally 
high, although the environmental conditions of Tyneside on the one 
hand and certain districts in North Wales on the other have super- 
ficially comparatively little in common. 

The present time is unusually opportune for extending investiga- 
tions into other areas, for housing surveys on a very large scale are 
being undertaken by every local authority in England. It should bea 
matter of great interest to examine the environmental factors relating 
to tuberculosis, not only in cities and other areas of high incidence, but 
also in districts in which there is a low tuberculosis rate and where 
poverty and overcrowding are below the average. 

In the Administrative County of Northampton a comprehensive 
survey of housing conditions was made during 1933. Northampton- 
shire has a population of 217,133, distributed fairly evenly between 
urban and rural districts (102,420 urban and 114,713 rural). According 
to the census returns of 1931, there are 57,047 occupied dwellings with 
58,964 private families therein. The county is roughly lozenge-shaped, 
with its long axis running from south-west to north-east ; the poles are 
almost entirely agricultural, but the central area is crossed by a wide 
industrial belt, which contains about half the population. The prin- 
cipal occupations of the inhabitants are the boot and shoe industry, 
ironstone working, and agriculture. There is no evidence that tubercu- 
losis affects any one of these industries to a greater extent than the 
others, 

Apart from the remote villages which are wholly dependent upon 
agriculture, there is remarkably little distinction in environment be- 
tween urban and rural districts. Only three of the thirteen urban 
districts have populations of over five thousand, and many of the 
larger villages are as much industrialized as their urban neighbours. 
The urban housing conditions are better than the rural ; in the recent 
housing survey 5 per cent. of the rural houses were found to be unfit 


1 «Causal Factors in Tuberculosis.’’ By F. C. S. Bradbury, M.D., D.P.H. 
‘‘Report of an Investigation into the Causes of the Continued High Death-rate 
from Tuberculosis in Certain Parts of North Wales.’’ By Herbert D. Chalke, 
M.A., M.R.C.S., D.P.H. 
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for human habitation as against 2 per cent. in the urban district 
Overcrowding, defective ventilation, and inadequate lighting are com- 
moner in the villages than in the towns. 

Northamptonshire is not a ‘distressed area,” and there is no 
evidence of any degree of under-nourishment among its population. 
It is generally regarded as a healthy county, and even as early as tlie 
seventeenth century Morton recommended the “ sandy and champaign 
part of the County ” as suitable for the treatment of “ Consumptions of 
the Scorbutick and Asthmatick kinds.” 

As a result of the housing survey of the county some two thousand 
houses (3°4 per cent. of the whole) were scheduled as unfit for human 
habitation. This list of condemned houses seems to afford useful 
material for the study of housing conditions among the tuberculous, 
but before proceeding to examine the results it is essential that we 
should understand the criteria by which the houses were classified. 
The recommendations were based on the Sections of the Housing Act, 
1930, which deal with unhealthy areas (Sections 1-8) and individual 
insanitary houses (Sections 17, 19). A simple system of grouping wa 
adopted : 


Group I.—Dwelling houses which, by reason of their bad arrange 
ment, or the narrowness or bad arrangement of the surrounding space, 
are unfit for human habitation. 

Houses placed in this category were nearly ali, in addition, struc- 
turally unsound and insanitary ; nevertheless, the unique character of 
this group is that, if the houses in question were demolished and the 
site cleared, it would be impossible to build healthy houses in the same 
situation on account of congestion and lack of air-space. 

Group II.—Dwelling houses which, by reason of disrepair or sani- 
tary defects, are unfit for human habitation, and cannot be rendered fit 
at a reasonable cost. 

None of the houses in this group is capable of reconditioning, but 
the site is sufficiently open and extensive to permit of rebuilding should 
this be desirable upon other grounds. 


It should be noted that the survey deals primarily with houses, not 
persons. An insanitary house is not saved because it happens to be in 
the hands of a good tenant ; nor is a repairable house condemned be 
cause its tenant is careless or filthy; and further, overcrowding is not 
in itself a reason for the demolition of a dwelling. The principal 
reasons for recommending demolition were insufficient light and 
ventilation, serious dampness, grave structural defects, and lack of 
sanitation. 

The following table shows the crude death-rate (per million popula 
tion at all ages) of respiratory tuberculosis in Northamptonshire as 
compared with England and Wales, a county in North Wales, and 
a Tyneside town: 
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TABLE INDICATING DEATH-RaTE FROM PuLmMonaRY TUBERCULOSIS 
IN NORTHAMPTONSHIRE AS COMPARED WITH OTHER DisTRICTs. 
For the period 


District. 1926-1930. 
England and Wales = A rin 720 
Northamptonshire as LS ae 692 
Carnarvonshire ... res ues > 20% 
Jarrow-on-Tyne ... _ ie o- 5,990 


Northamptonshire has approximately 57,000 families, and there are 
at present 980 known cases of pulmonary tuberculosis. If the cases of 
tuberculosis were evenly distributed throughout the households in the 
county, one would expect to find some thirty-three patients in the two 
thousand houses which were scheduled as unfit for human habitation ; 
actually there are fifteen, and only four of these have a positive sputum. 
A correction has been made when patients diagnosed as tuberculous 
have been transferred from a slum environment to better conditions. 

In view of the somewhat anomalous results of this inquiry, the 
figures of which are much too small to be significant, a further investi- 
gation into the position was made from a different standpoint. Four 
hundred cases of pulmonary tuberculosis were taken, without prejudice, 
from: our lists. By the expression ‘“‘ without prejudice” I mean that a 
fair proportion of living and dead, rural and urban, were taken, and 
that all were, or had been, sputum positive. Apart from this, the 
selection was made at random by a person who had no knowledge 
of the housing conditions. After the selection had been made, the 
housing conditions of each of the four hundred cases were investigated 
and classified as from the date of notification. In this way the position 
of the patients was unaffected by subsequent activities of doctors, care 
committees, etc., to improve their environment. The homes of the 
patients were divided into three groups, A, B,and C. A three-group 
classification is in many ways more satisfactory because the dividing 
line between good and bad is so indeterminate that it is better to focus 
attention on A, the definitely good, and C, the definitely bad, than 
to attempt to classify all cases as either “‘ good” or “ bad.” 


Group A.—The home is good in all essentials ; there is adequate 
light, air-space, and ventilation. The house is clean and dry, and there 
is no overcrowding. In the great majority of cases the patient had 
a separate bedroom at the time of notification; in a few instances, 
however, in which the family understood the requirements of healthy 
living, houses were admitted to Group A when the patient slept in 
a separate bed although not in a separate room. 

Group B.—Most of the houses scheduled in this group are reason- 
ably sound in structure and occupied by worthy tenants, but there 
is some degree of overcrowding in the medical sense—-that is, insuf- 
ficient isolation. Houses classified in this group have nearly all 
separate beds for the patients, but not separate rooms. 

Group C,—The houses scheduled in this group are mainly of the 
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slum type ; there is no isolation, and overcrowding is the rule. Not all 
“council houses” were classified in Group A or even B; one over- 
crowded council house with no isolation and bad general management 
was relegated to Group C. Others, with some degree of overcrowding 
and no separate bedroom, have been classified as B, The high rent oi 
some council houses, by compelling the tenant to take in lodgers, was 
the main cause of insufficient isolation. 


The classification of dwellings of the four hundred sputum-positive 
cases of respiratory tuberculosis was as follows: 


Group A. Group B. Group C., 
233 eee 129 ae 38 
58°25 percent. ... 32°25 percent. ... 9°5 per cent. 


It would be unwise to draw positive conclusions from the small 
series of figures which I have given, but they may serve at least to 
stimulate further inquiry into the relationship between tuberculosis 
and housing conditions, especially in regions where the incidence of 
the disease is not unduly high. It may well be, as the admirable 
reports from Tyneside and North Wales indicate, that overcrowding, 
poverty, and certain other extraneous factors are responsible for the 
excessive mortality in these districts. It is noteworthy, for example, 
that the figures relating to the town of X in the North Wales report 
show an increased number of cases per household in the overcrowded 
part of the town, while the relative number of houses affected is some- 
what larger in the residential suburb. 

Speaking more generally, the tuberculosis rate is higher in urban 
than in rural districts, for there are more opportunities of case to case 
infection in the former. The additional risks of infection in factories 
and workshops cannot be overlooked. Nevertheless, the returns of 
the Registrar-General show a curious uniformity in what might be 
described as a basic death-rate from tuberculosis in all administrative 
areas of the country, healthy and unhealthy alike. It is interesting 
to compare, for example, the crude mortality rate of Lancashire and 
the West Riding of Yorkshire with that of, say, Leicestershire and 
Kesteven (Lincs). 

We should hesitate before straying too far away from the con- 
ception’ of tuberculosis as an infectious disease, subject to the funda- 
mental laws of susceptibility and immunity, upon which Dudley, 
Topley, Greenwood, and others have shed so much light. We do 
know two things about tuberculosis in general: that the vast majority 
of people are infected in childhood, and that the ingestion of tuber- 
culous milk is a direct cause of at least one variety of the disease. 
These are two pieces of reasonably solid ground. From the first we 
can explore the possibilities of immunization; from the second we 
can go forward without hesitation or delay to urge the compulsory 
pasteurization of milk supplies. 
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A REVIEW OF THE TREATMENT OF 
PERITONEAL AND LARYNGEAL TUBERCU- 
LOSIS BY ULTRA-VIOLET RADIATIONS 


By AUSTIN FURNISS, 


LEGP., EROS, LDS, DPM: 


In this short review of the treatment of tuberculosis by ultra-violet 
light two types will be dealt with: (a) intestinal and peritoneal, 
(o) laryngeal. It must, however, be remembered that actinotherapy 
has brought improvement in the progress of the treatment of all forms 
of tuberculosis. Many cases of lupus vulgaris, adenitis, etc., can be 
satisfactorily dealt with as out-patients without interference to their 
employment or service in their homes. It is imperative that this 
method of treatment should be prescribed and supervised by a medical 
practitioner having special experience. Moreover, the patient’s re- 
action should be closely controlled ; overdosage will probably retard 
cure, underdosage will probably be ineffective. 


Tuberculous Peritonitis. 


Cases of tuberculous peritonitis, once regarded as hopeless, are 
now known to be highly amenable to light therapy combined with 
open-air treatment, rest in bed, and the approved hygienic and dietetic 
measures. The application should be begun carefully to avoid de- 
pressing the patient, but an effort should be made to obtain at least a 
second degree erythema, if not of the whole body at one treatment, 
of the whole skin surface treated in sections, the whole area being 
gone over within a week. The treatment should be continued until 
the skin is deeply tanned. In hospitals patients can be wheeled to 
the treatment-room in their beds, but for acute cases in general 
practice a portable lamp is necessary. With the carbon arc lamp 
it has been forsad that about 80 per cent. of uncomplicated cases and 
60 per cent. of complicated cases will recover from their tuberculosis. 
Usually there is an improvement of both the local and the general 
symptoms from the commencement of treatment: fever disappears, the 
general health improves, appetite is restored, and weight is gained. 
Locally, pain and ascites rapidly decrease, and the bowel action 
becomes more normal. The majority of observers are agreed that the 
most satisfactory cases are those of the plastic adhesive type, and where 
there is localized peritonitis, especially of the caco-appendicular, 
hepatic, or splenic regions. Cases with effusion usually do not 
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respond quite so well, and the ulcerative and caseous types are the 
least satisfactory. If actinotherapy alone is only partially successful, 
and a stage is reached where the condition remains at a standstill, 
greater improvement frequently follows the conjoint use of infra-red, 
ultra-violet, and X-rays; or if the mercury vapour lamp alone has been 
used, improvement often results by substituting the carbon arc for | 
Some cases do better by alternating the doses between the mercury 
vapour and the tungsten arc lamps. 

The reported results of treatment are good, in that about two- 
thirds of all cases treated show definite improvement. For instance, 
R. J. Erickson' reports that of 81 cases of tuberculous enteritis, 
69 (852 per cent.) responded favourably to treatment : the symptoms 
were entirely relieved in 24°7 per cent.; in 47 per cent. they were 
much improved; and in 13°5 per cent. they were slightly but definitely 
relieved. In 148 per cent. no benefit was observed, and all these 
cases were of the advanced type. In his detailed study on the effect 
on symptoms he showed that pain, nausea, and vomiting are quickly 
relieved, and that diarrhoea and digestive disturbances are also relieved, 
but not so quickly and not to the same extent. The effect on the 
symptoms is greatest and not more rapid when the light treatment is 
commenced soon after their onset. If the symptoms have been present 
for a long time a corrésponding period of treatment is often necessary 
before much improvement is observed. L. Brown and H. L. Sampson,: 
in 1927, published the results of 463 cases treated by artificial helio- 
therapy. These were made up of 6 minimal, 245 moderate, and 
212 advanced cases; of these 70 per cent. were living and 30 per cent. 
were dead. In a smaller group of cases not so treated, 20 per cent. 
were living and 8o per cent. were dead. 

F. Rohr* considers that the effect of light treatment is good in 
abdominal tuberculosis. He states: “ Before the war the favourable 
results registered in tuberculosis of the peritoneum were 50 per cent. ; 
during the war only 35 per cent. ; while in the post-war years in which 
irradiation with the quartz lamp was added, the successful treatments 
ran up to 85 percent.” J.C. Tassart‘ treated 150 cases of tuberculous 
peritonitis in adolescents by heliotherapy in the high mountains, 
which resulted in complete cure in 82 per cent., with no deaths and no 
untoward after-effects. The results were so good that 92 per cent. 
could return to their normal mode of life. Through treatment by 
heliotherapy in the high mountains it is found that the best results are 
obtained when the tuberculous process is of the plastic adhesive type, 
and limited to the peritoneum. This type of case also responds well 
to artificial ultra-violet rays. Tassart states that cases must be chosen, 
and those suffering from pain, diarrhoea, or those whose temperature 
exceeds 38°5° C., must not be treated until these symptoms have 
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abated. Heliotherapy, on the other hand, is quite safe for chronic 
cases. His patients were carefully supervised, and progressively 
trained to stand four to five hours’ daily exposure to the solar rays. 
Mayer of Saranac and others have pointed out the value of ultra-violet 
therapy in tuberculous peritonitis and enteritis. In Mayer’s® adult 
cases, fluid diminished in four and disappeared in six months. Perl- 
man of Philadelphia has also found that these cases, when unaccom- 
panied by fluid in the peritoneal cavity, show greater improvement than 
the ascitic form. There can be no doubt that light therapy is capable 
of saving a large proportion of cases of tubercular peritonitis, formerly 
considered the most unpromising of all forms of tubercular disease. 
In a paper on the “ Diagnosis and Treatment of Secondary Intestinal 
Tuberculosis,” Lawrason Brown and H. LL. Sampson® state: “ A study 
of patients diagnosed as having intestinal tuberculosis and complaining 
of abdominal symptoms upholds the observation that many treated 
with natural or artificial heliotherapy exhibit an amelioration of some, 
or indeed of all, symptoms. 

** Carefully controlled experiments reveal that suggestion apparently 
plays no part in the improvement. In fact, in not a few instances 
there is a complete disappearance of all such symptoms. Patients 
frequently volunteer the information that the beginning of such treat- 
ment marked the turning-point in their quest for health.” 

These authors state that in their experience artificial heliotherapy 
has had a prominent place in the treatment of intestinal tuberculosis. 
They use the mercury vapour lamp, beginning with three minutes front 
and back at a distance of 36 inches, and increase the time by two minutes 
a day until each exposure is extended to thirty minutes. Toreduce the 
time, they have dropped the lamp down to a distance of 12 inches 
from the skin and reduced the time of exposure to three minutes. This 
is maintained for two or three days, and then increased by a minute a 
day toten. As the light does not in some instances cover the whole 
body when the lamp is placed at 12 inches from it, they often make 
two exposures, which somewhat overlap, on the front and two on the 
back. 

The general technique for intestinal forms consistsof mercury vapour 
and Sollux lamps, general light baths, sub-erythema reaction on the 
whole body, watching for rise in temperature in pulmonary cases. Also 
mercury vapour lamp, locally over the abdomen, first to second degree 
erythema. Exposure to be repeated every two to three days: this 
treatment is continued for several months. 

Dr. A. I. G. McLaughlin? writes: “If erythema is produced it 
should only be slight and should fade rapidly; the effect on the 
temperature should be watched, as hyperpyrexia is particularly harmful 
to the pulmonary lesions. It is said that patients whose skin becomes 
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pigmented easily have a better prognosis, and blonde people in whose 
skin the precursors of pigment are deficient cannot stand the effect of 
light as well as brunettes.” ‘ 

The general technique for peritoneal forms consists of mercury 
vapour lamp at 30 to 40 inches distance, first degree erythema, repeat- 
ing every two to three days. A three months’ course of treatment is 


usually required. 


Laryngeal Tuberculosis. 

Tuberculosis of the larynx is notably difficult to treat and worse 
tocure. It is rarely primary, so that, unlike lupus, one has generally 
to contend against pulmonary lesions as well as the local trouble. 
Further, the larynx and its immediate neighbourhood cannot be kept 
absolutely quiescent as long as swallowing, breathing, and speaking 
are carried on. The two former are, of course, vital necessities, and 
must proceed ; but speaking, which is the greatest factor against re 
covery, can be eliminated by enjoining complete silence on the patient. 
Sir St. Clair Thomson was believed to be the first to adopt this 
method, and it is undoubtedly the best general routine procedure when 
combined with sanatorium treatment. 

With regard to ultra-violet light and laryngeal tuberculosis, J. W. 
Miller® has reported on the treatment of seventy-four cases by means 
of a powerful water-cooled carbon arc (Wessely) giving radiations 
about 3,000 A.U. through a quartz window. With this lamp only one 
patient can be treated at a time, either directly by means of the Seiffert 
direct laryngoscope or indirectly by means of an all-metal laryngeal 
mirror (steel). The direct method is used for patients in good general 
condition without involvement of the epiglottis, thus shortening the 
period of treatment. Other cases are treated by the indirect method, 
the patient being placed in the sitting posture and using the steel 
laryngeal mirror referred to. Of the seventy-four patients treated, 
only two showed no improvement; both of these had far advanced 
pulmonary and laryngeal lesions. Fifty-nine patients showed complete 
healing of the laryngeal lesions; thirteen showed improvement in the 
subjective laryngeal symptoms, especially relief of pain, with either 
partial or no healing of the lesions. He mentions that in some of the 
cases in which the laryngeal lesions healed there was great improve- 
ment in the general condition of the patient, with subsidence of fever 
and improvement in the pulmonary condition, whilst in other cases 
with equally good laryngeal heaiing the pulmonary condition was not 
influenced. In the hands of Strandberg® good results have also been 
obtained. In 1926 he reported: ‘* Two hundred and three cases were 
submitted to light treatment. Of these, 11 still remain under treat- 
ment, 10 have improved, and 79, for one reason or another, have 
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discontinued treatment, Of the 113 cures, 77 were cases of purely 
intrinsic, 37 were both intrinsic and extrinsic, and 2 were extrinsic.” 
In October, 1929,'° he made a further report, and the percentage cured 
reached 84. Bumba in Vienna, quoted by Hausmann and Volk 
(“ Handbuch der Lichttherapie’’), uses a Bach lamp and Cemach a Kro- 
mayer with applicators, the use of which he demonstrated in London 
in 1928. Dr. Cemach'! obtains about 60 per cent. clinical cures. The 
combination of general ultra-violet irradiation to build up the organic 
resistance combined with local irradiation to check the laryngeal ulcer 
and effect restoration of function is found most effective. 

As to technique, a useful method of treatment is as follows: De- 
sensitize the epiglottis by painting with cocaine; saliva should be 
reduced either by giving a tabloid of atropin-calcium or by using the 
saliva ejector, and cough must be alleviated. As regards equipment, 
the Kromayer lamp with laryngeal applicator, or the special throat 
quartz lamp, is introduced to give direct irradiation on the diseased 
areas. A visible erythema is produced (e.g., standard Kromayer lamp, 
one to two minutes). In cases of dysphagia the blue filter is used, 
giving three to five minutes. Treatment is repeated once a week, in- 
creasing gradually up to ten minutes maximum. The mercury vapour 
lamp, giving general body baths, is also used. This is given two or 
three times a week, carefully regulated to the patient’s condition and 
concomitant symptoms (pulmonary tuberculosis, etc.). 
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ASSOCIATIONS AND INSTITUTIONS. 


THE CHILDREN’S SANATORIUM, HARPENDEN, 
HERTS. 


Tue Children’s Sanatorium at Harpenden, in the county of Hertford- 
shire, is a branch of the National Children’s Home and Orphanage. It 
was established in rg1o, its inception being largely due to the late 
Reverend Dr. A. E. Gregory, and was one of the first of the sanatoria 
for tuberculous children to receive Government recognition. Sir 
Thomas Barlow (who, with Lord Wakefield, is a treasurer of the 
National Children’s Home and Orphanage), when President of the 
Royal College of Physicians, at the opening of the Sanatorium with 
true vision said: ‘I venture to foretell that from this Sanatorium and 
its work there will arise in years to come enlightened effort for poor 
children in general which will make their lives more wholesome, more 
healthy, and more blessed than anything which we can now realize.”’ 
During its twenty-three years more than 2,000 children have been 
treated at the Sanatorium. It has accommodation for sixty-eight cases. 
There is an open-air school with two fully qualified teachers which 
provides instruction for children of school age. Patients are admitted 
from the thirty various branches of the Home, and accommodation is 
available for child patients sent by public authorities from a number of 
counties. An extension of the Sanatorium is now under consideration 
providing a specially constructed rest room with extra accommodation 
for the staff. The accompanying illustration affords a general view of 
the Sanatorium. The various parts are indicated as follows: (t) The 
main building; (2) the open-air school; (3) open-air revolving 
chalets; (4) covered open-air playgrounds; (5) the playing field; 
(6) tennis courts and resting lawns; (7) gardens and orchards; 
(8) the farm; (9) the laundry. Full particulars regarding the 
Sanatorium and arrangements for admission may be obtained on 
application to the headquarters of the N.C.H.O., Highbury Park, N, 5. 
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NOTICES OF BOOKS. 


TUBERCULOSIS AND HEREDITY. 


Dr. C. P. Biacker has accomplished a notable service in editing a 
symposium on practical aspects of hereditary endowment.’ Its aim 
1s to supply to the general medical adviser means for dealing effectively 
with requests for a eugenic prognosis, Doctors may have to answer such 
vital questions as : ‘‘ Ought I to get married ?” “ If I get married, ought 
I to have children ?” “If I get married and have children, what are 
the chances of their inheriting my disease or a disease which occurs in 
my family ?” Sir Humphry Rolleston provides an informing and com- 
mendatory introduction. There are eighteen contributors, most being 
members of the medical profession. All aspects of heredity in relation 
to disease receive consideration. The chapter on ‘“ Heredity and 
Tuberculosis” is the work of Dr. E. R. Boland, and merits the con 
sideration of all readers of this JourNAL and every serious student ot! 
tuberculosis. Dr. Boland opens his chapter with the foilowing declara- 
tion: “ Tuberculosis was regarded as a hereditary disease from the 
time of the ancients up to the last century, when the pioneer work by 
Villemin on the inoculability of tuberculosis and the discovery of the 
tubercle bacillus by Koch brought the whole edifice of medical tradi- 
tion crashing down in ruins.” Dr. Boland quotes authorities and 
discusses with vision and judgment the views of the contagionists and 
those who hold that heredity must still be counted as a factor in the 
development of tuberculosis in human subjects. Sufficient suggestive 
data are presented to prove that there is still need for the open mind 
and further clinical research. Here are some conclusions: ‘ There 
can be no doubt that acquired immunity plays the greatest part in 
modifying the type of infection which the individual acquires.” ‘‘ The 
general conclusion of those who believe in contagion to the exclusion 
of any other factor is therefore that all mankind is born equally 
susceptible without immunity of any sort.” ‘‘ The believer in heredity 
acknowledges the paramount of contagion and acquired resistance, but 
considers that in addition there are other factors in determining tubercu- 
lous disease.” Dr. Boland discusses in what form the hereditary factor 
in tuberculosis might be transmitted genetically. Much controversy 
has raged around this subject. Finally, the conclusion is arrived at 
that “there is much that suggests the possibility of immunity being 
inherited, but there is very little proof of it so far.” To Dr. Boland’s 
able study i is appended a select list of references. 

Dr. Lumiére’s work, published under the auspices of the Committee 
for the Distribution of Scientific Books, the Secretary of which is Paul 
Gaulthier, was first issued in June, 1930? Writing from Lyons, the 


1 ** The Chances of Morbid Inheritance.’’ Edited byC. P. Blacker, M.C., M.A., 
M.D., M.R.C.P., General Secretary of the Eugenics Society. Pp. xi+449. with 
charts and figs. London: H. K. Lewis and Co., Ltd., Gower Street, W.C. 1934. 
Price 15s. 


2 “ Tuberculosis : Infection—Heredity,’’ By Auguste Lumiére. Second edition, 


revised and enlarged. Pp. xvii+261, with 50 figs. London: John Bale, Sons, and 
Danielsson, Ltd., 83-91, Great Titchfield Street, W. 1. 1933. Price 7s. €d. 
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author, at the outset of a lengthy preface, indicates that he has been 
impressed by the discrepancies which exist between the known facts and 
the classical or conventional theory that tuberculosis is not hereditary, 
but solely the result of infection. He seeks to show that this view, 
though now generally held, cannot be substantiated, and is definitely 
questionable, and is not consistent with many facts. The author’s 
contentions have not in France received the full consideration which 
they would seem to deserve, and for the most part his views have not 
aroused general criticism. It is well, therefore, that an English edition 
should now be available, and doubtless it will be discussed both in this 
country and America, and we hope without bias or prejudice. The 
author's thesis is elaborately set forth in eleven chapters, each providing 
facts, suggestions, and views bearing on the main problem. The clinical 
and documentary evidence supporting the transmission of tuberculosis 
by infection is effectively presented and fully discussed in the first 
five chapters; then follows a section on the Clinical and Demo- 
graphical Arguments relating to Tuberculous Heredity. There are also 
chapters on the Age Incidence of Tuberculosis, Statistical Information 
regarding the Relation of Alcoholism and Tuberculosis, Terrain 
Heredity, and the Influence of the Theory of Hereditary Tuberculosis 
on Social Problems. In the Appendix statistics are presented regard- 
ing Conjugal Infection, with an analysis of 169 cases investigated. 
Dr. Lumiére’s theory is certainly opposed to coventional dogma, and if 
accepted would be revolutionary in its effect on prophylactic measures. 
It seems to us also calculated to encourage a pessimistic attitude in 
regard to therapeutic efforts. Many will contend that it is not sup- 
ported by bacteriological experiments, clinical observation, and medico- 
sociological studies. Since the discovery of the tubercle bacillus by 
Koch students of tuberculosis and most clinicians have been dominated 
by the belief in the infectious nature of tuberculosis, and have shaped 
teaching and action accordingly. It will be well for all such to recon- 
sider their faith after studying Dr. Lumiére’s remarkable monograph. 
Dr. L. S. Penrcse has been wisely advised in publishing his 
Buckston Browne Prize Essay of 1933.! It is a disquisition which 
all medical advisers and students of genetics should study. The essay 
is divided into four parts. Section I. presents an historical introduc- 
tion followed by a survey of the development of genetical concepts. 
Section II. discusses modern methods of research in human genetics, 
specially in relation to human disease. Section III. describes examples 
of genetical analysis, including data drawn from the author’s original 
researches. Section IV. supplies the essential ideas elaborated in the 
essay, particularly such as bear on practical medicine. Reference is 
made to tuberculosis and Pearson’s claim that in this disease heredity 
was etiologically five times as important as environment. Dr. 
Penrose states that “this figure, even if accepted as it stands, clearly 
can only apply to the particular community studied,” and he adds, “ If 
tubercle bacilli did not exist it is obvious that there would be no tuber- 
culosis, however susceptible the population might be by reason of its 
genetic constitution ;” and concludes: “ It is for the physician and not 
for the statistician to decide which is the more important in this 
instance, environment or heredity. The attempt to eradicate the 


1 «The Influence of Heredity on Disease.” By L. S. Penrose, M.A., M.D. 
Pp. vii+80. London: H.K. Lewis and Co., Ltd. 1934. Price 5s. 
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disease from the population by prophylaxis of heredity would be much 
harder than to exercise environmental prophylaxis.’ Reference is 
also made to Pearson’s view that first-born children were more likely to 
be tuberculous than their brothers and sisters born later; a claim 
which Greenwood and Yule have shown cannot be upheld. 


MANUALS FOR MEDICAL ADVISERS AND WORKS 
OF REFERENCE. 

Dr. Etienne Burnet, of the Pasteur Institute, has produced a most 
interesting monograph on the prophylactic measures against tuberculosis 
employed throughout Europe.? It is the result of work done for the 
Commission on Tuberculosis of the League of Nations, which set out 
to enquire into the causes of the decline of the mortality rate and the 
present anti-tuberculosis measures and their expense, with a view to 
formulating the best programme for immediate future application in the 
light of changing knowledge and the present economic stress. In 
Part I. he reviews the principles of preventive medicine, the work of 
sanatoria and their results, and the changed outlook of active 
therapeutics in collapse therapy ; and in Part II. gives the details of the 
anti-tuberculosis campaign in the various European countries in both 
its voluntary and State applications. He then pleads that while the 
lessons of the sanatorium have been learnt by public health authorities 
as evinced by their present interest in housing, school medical inspec 
tion, and social education, with consequent acceleration of the decline 
in mortality, it is time to re-orient our views on preventive measures 
by the intensive study of epidemiology. He believes the solution lies 
with the further development of the dispensary, which alone can give 
us a knowledge of morbidity, and soa hope of getting in touch with the 
patient at the very onset of his illness. The thesis is well presented, 


and will repay study by all interested in tuberculosis. 
R. R. Trait, M.D., F.R.C.P. 


Professor E. Leuret and Dr. Caussimon, of Bordeaux, have 
published records of a series of animal experiments correlated with 
human post-mortem findings on the evolution of the tubercle in the 
lungs.?. They review present accepted theories on humoral and tissue 
reactions and make out a good case for their conclusion that tissue 
reaction, by fixation and attempted elimination of foreign material 
reaching the lungs by inhalation or by the blood stream, is a more 


important line of defence than cellular reaction. 
R. R. Trai, M.D., F.R.C.P. 


Professors Bérard and Patel have prepared a monograph which 
deals thoroughly with tuberculosis of the intestinal tract. The patho 
logical characters of the disease are clearly described, with good 
illustrations of macro- and microscopical specimens. The various 


1 ‘* Prophylaxie de la Tuberculose Applications en Europe.'’ By Etienne 
Burnet. Pp. 376, with 25 figs. Paris: Masson et Cie, 120, Boulevard Saint- 
Germain. 1933. Price 65 frs. ? 

2 «Les Réactions du Tissu Pulmonaire dans la Tuberculose. Etude Expéri- 


mentale et Interprétation.”” By E. Leuret and J. Caussimon. Pp. 86, with 
55 figs. Paris: Masson et Cie. 1933. Price 30 frs. 
3 ‘« Formes chirurgicales de la fuberculose Intestinale.'’ By L. Bérard and 


M. Patel. Pp. 264, with 69 figs.. Paris: Masson et Cie. 1933. 
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types are discussed with reference to the clinical picture, and a section 
on radiology in diagnosis is included. Medical treatment of the condi- 
tion receives but passing mention, as the authors hold that it has 
altered little in the last twenty-five years. The description and results 
of all forms of surgical treatment make excellent reading, though some 
of the operative complications are hardly emphasized sufficiently. A 
good bibliography completes what must be considered one of the 
most satisfactory works on intestinal tuberculosis extant. 
T. Hotmes SE.tors, D.M., F.R.C.S. 


Dr. A. W. Oxford has issued a third edition of his useful work on 
the human foot’ It has been compiled for the use of students of the 
school of chiropody attached to the London Foot Hospital. The 
series of illustrations forms a special feature. Medical advisers when 
arranging for regulated walks and other exercises too often neglect to 
examine the feet of their patients. Tuberculosis officers, medical 
superintendents of sanatoria, school medical officers, and panel doctors 
would do well to make themselves acquainted with the excellencies of 
Dr. Oxford’s serviceable handbook. 

Dr. S. Adolphus Knopf has prepared an informing and helpful 
Report on the International Union against Tuberculosis held at The 
Hague, September 6-9, 1932.2, It deals with subjects of much interest 
to tuberculosis workers on both sides of the Atlantic: Gold Therapy, 
the After-Care of the Tuberculous Civilian and Ex-soldier in Europe 
and the United States, Civilian Institutions in the United States for 
the Rehabilitation of the Recovering and the Recovered Tuberculosis 
Patient, Respiratory Therapy, Psychological and Social Aspects of the 
After-Care of the Tuberculous, Outdoor Sleeping Devices, Preventive 
Inoculation in Children with BCG., Prevention of Tuberculosis in 
Children, Lupus and Salt-Free Diet, and other subjects now being 
discussed in this and other countries. The subject-matter is conveni- 
ently set forth in fourteen chapters, the last presenting general con- 
clusions in an effective form. The volume is admirably produced, with 
many instructive illustrations and a good index. 

Dr. W. Knowsley Sibley’s handbook on skin therapy was first pub- 
lished in 1912, and, having found much favour, is now in its fourth 
edition. Dermatology has made much advance in recent years, and 
means for the successful treatment of cutaneous lesions have greatly 
improved. Dr. Sibley has brought his excellent work up to date, 
adding new sections on ultra-violet light, new drugs, gold preparations, 


1 «* A Concise Anatomy of the Foot.”” By Arnold Whitaker Oxford, M.A., M.D. 
‘ibird edition. Pp. vii+65, with illustrations. Cambridge: W. Heffer and Sons, 
Ltd., for the Incorporated Society of Chiropodists, 33, Fitzroy Square, W.1. 1934. 
Price 3s. 6d. 

2 «* Report to the United States Government on Tuberculosis, with some Thera- 
peutic and Prophylactic Suggestions.’’ By S. Adolphus Knopf, M.D. Revised 
and enlarged Report submitted to the State Department, War Department, and 
War Veterans’ Bureau as Government Delegate to the International Union against 
Tuberculosis, held at The Hague, September 6-9, 1932. Pp. xii+59, with illustra- 
tions. New York City: The National Tuberculosis Association, 450, Seventh 
Avenue. 1933. Price $1.15. 


3 ‘The Treatment of Diseases of the Skin.” By W. Knowsley Sibley, M.A., 
M.D., B.C., M.R.C.P., M.R.C.S., Physician to St. John’s Hospital for Diseses 
of the Skin, London, etc. Fourth edition. Pp. viii+223, with illustrations. 


London: Edward Arnold and Co. Price ros. 6d. 
VOL. XXVIII. 6 
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and improved germicides. The various forms of lupus are considered, 
and illustrations appear of a case of lupus vulgaris benefited by 
ionization and ether carbon dioxide snow. The special feature of the 
book is the guidance it affords in regard to the treatment of affections 
of the skin. There is a most helpful collection of plates and an 
effectively arranged pharmacopeeia. Dr. Sibley’s new edition should 
increase the popularity of this well-established book. 

Dr. A. D, Gardner indicates in the brief preface to his excellent 
manual on Bacteriology that his aim has been ‘‘to present shortly, 
readably, and relevantly as much of the vast subject of bacteriology as 
a medical student or practitioner needs to know.”! 1n this endeavour 
the author has eminently succeeded. Dr. Gardner has produced a 
work which should fascinate the keen student and impress all, for he 
has shown that Bacteriology is really a live subject which no one can 
afford to neglect. The work opens with an attractive chapter on 
Bacteria and their Significance to Man, and then follow a series of 
chapters in which the organisms of practical importance are enumerated 
and the morbid conditions they produce described. An excellent section 
is devoted to the Mycobacterium tuberculosis, the Bacillus tuberculosis 
of Koch (1882). The distinctive characters of the varieties are effec- 
tively set forth in tabular form. A paragraph is given to the considera- 
tion of specific immunization and therapy and the réle of BCG. The 
closing chapters are devoted to a consideration of ultra-microscopic 
agents, viruses, bacteriophage and border-line organisms, the defences 
of the body, immunity hypersensitiveness, anaphylaxis, the prevention 
of infection, sterilization, disinfection, and hygiene. Certainly Dr. 
Gardner has compressed into a compact, lucidly expressed, serviceable 
little volume essentials which will not only be helpful to those who are 
preparing for ordeals in the examination room, but also those who are 
in daily conflict with disease and desire up-to-date knowledge which 
can be rapidly acquired and effectively applied. The work is admir- 
ably produced and is serviceably illustrated. 

Dr. Gordon Pugh’s justly popular Handbook on Nursing, which 
originally was issued jointly by the late Dr. H. E. Cuff and Dr. Gordon 
Pugh, has now reached its eighth edition.2, This impressive authori- 
tative work has been specially written for those preparing for the 
examinations of the General Nursing Council of England and Wales. 
It is a comprehensive treatise which sister-tutors preparing proba- 
tioners for examinations have generally approved and adopted. The 
volume is divided into a course for the Preliminary Examination and 
another for the Final Examinations, and the order of the syllabuses has 
been closely followed. Dr. Gcrdon Pugh’s work is the most complete 
and up-to-date textbook of nursing available in this country, incor- 
porating matter adequately expressed to meet all the requirements of 


1 « Bacteriology for Medical Students and Practitioners.'’ By A.D. Gardner, 
D.M., F.R.C.S., Fellow of University College, Oxford ; Member of Research Staff 
Medical Research Council. Pp. v+276. London: Humphrey Milford, Oxford 
University Press. 1933. Price 6s. 

2 « Practical Nursing, including Hygiene and Dietetics.’’ By W. T. Gordon 
Pugh, M.D., B.S. (Lond.), Medical Superintendent, Queen Mary’s Hospital for 
Children, Carshalton, Surrey; Chief Medical Superintendent, Children’s and 
Surgical Tuberculosis Services, London County Council, etc. Pp. xii+ 723, with 
numerous illustrations, Ediaburgh and London: William Blackwood and Sons, 
Ltd. 1933. Price 12s. 6d. 
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the Nursing Council regarding hygiene, dietetics, bacteriology, medicine, 
and surgery. Questions set in examinations have been classified and 
inserted in the appropriate chapters. There is an excellent chapter on 
Tuberculosis of Lungs, Spine, Joints, Peritoneum, and Glands, with 
illustrations. Medical Superintendents and others responsible for the 
training of probationers in hospitals and sanatoria devoted to the treat- 
ment of tuberculosis in its various forms will find this section of his 
work most serviceable, The whole volume in design, substance, 
arrangement, and presentation is ideal, and there is an elaborate Index. 
The numerous illustrations add greatly to the attractiveness and merits 
of the work. A word of special praise must be given to the publishers 
for the splendid way in which the book has been printed. 

Dr. R. G. Gordon and Miss M. Forrester Brown, of Bath, have 
provided medical practitioners with an excellent exposition of paralytic 
states met with in early life." The work is a member of the admirably 
produced Oxford Medical Publications. It is written from the com- 
bined standpoint of orthopadics and neurology, and skilfully indicates 
how the two departments of medicine dovetail into one another. 
Certainly if paralytic conditions met with in childhood are to be properly 
understood and treated effectively in accordance with modern ortho- 
pedics a neurological background must be provided. The work is 
conveniently divided into three parts. The first part deals with general 
matters, such as the physiology of movement, the location of lesions 
underlying the various syndromes, the general pathology of paralysis, 
and the interpretation of various symptoms. The second part is 
entirely devoted to clinical considerations, and here the authors make 
special use of their wide experience obtained in the Bath and Wessex 
Hospital, which serves the city of Bath and the counties of Wiltshire, 
Somerset and Dorset. The third part is particularly valuable, dealing 
as it does most effectively with treatment, including physiotherapy and 
non-operative orthopedics but avoiding technical details regarding 
orthopedic operations. ‘There is a special section dealing with the 
Association of Tuberculous Infection with Paralysis in Children. The 
numerous instructive illustrations form a praiseworthy feature of this 
most serviceable work which should be in the hands of all practitioners 
having to deal with paralytic children. 

Mr. Frank Scully has produced a unique work which should be 
known by all doctors and nurses and be in the possession of every 
convalescent patient.2 We specially commend it to the notice of 
tuberculous subjects. It as the variety and attractiveness of a revue. 
The editor of “ Fun in Bed,” according to the publisher's wrapper, has 
‘‘ graduated from twenty-five hospitals, sanatoria, clinics and nursing- 
homes in seven countries during the last twenty years,” and truly he 
has made good use of his exceptional experience, His handsome 

1 «Paralysis in Children.” By R. G. Gordon, M.D., D.Sc., F.R.C.P.E., 
Physician, Bath and Wessex Orthopedic Hospitai, and M. Forrester Brown, M.D., 
M.S., Surgeon, Bath and Wessex Orthopedic Hospital. Pp. viii+328, with 116 
figs. London: Humphrey Milford, Oxford University Press, Amen House, Warwick 
Square. 1933. Price 15s. 

2 «Fun in Bed: The Convalescent’s Handbook.” Edited by Frank Scully, and 
with an all-star cast including P. G. Wodehouse, G. K. Chesterton, A. P. Herbert, 
Robert L. Ripley, E. V. Knox, William Ernest Henley, Robert Louis Stevenson, 
D. B. Wyndham Lewis, Nathaniel Gubbins, J. B. Morton, H. L. Mencken, Ring 
Lardner, and Walter Winchell. Pp. 271, with illustrations. London: William 
Heinemann, Ltd., 99, Great Russell Street, W.C. 1. 1934. Price 7s. 6d 
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volume includes a fine variety of amusing contributions by well-known 
writers. There are a number of funny pictures. The volume also 
contains collections of games and jokes and much other excellent 
material for innocent merriment and practical recreation such as a bed 
fast convalescent will enjoy. 

Dr. E. W. Caryl Thomas has contributed to the valuable and 
justly popular “ Wright’s Synopsis Series in Medicine and Surgery” 
an excellent little volume dealing in a compact and serviceable way 
with all the chief problems of medical jurisprudence. The work will 
be 2 great help to students preparing for examinations. Tuberculosis 
officers and medical superintendents of hospitals and sanatoria, as well 
as general practitioners, will be wise to keep a copy of this practical 
work at hand ready for rapid reference. 

Mr. D. W. Daniels has compiled a compact little handbook on 
surgery for nurses working for their Final State Examination of the 
General Nursing Council for England and Wales.” It will be helpful 
to those who undertake the instruction of probationers, and those pre- 
paring for examination tests will appreciate the author’s well-arranged 
outline and aid. 

Mr. Edgar T. Evetts, a long-experienced teacher in regard to voice 
production, has issued a useful little book on disorders of the voice.® 
It consists of a reproduction of articles which originally appeared in 
The Music Teacher. Although addressed primarily to speakers, singers, 
and teachers, it contains matter which medical advisers will be well 
advised to consider, for the instruction, suggestions, and exercises here 
set out in serviceable form are based on fifty years of remedial work 
and voice training. The manual contains seven chapters, and includes 
instruction on breathing, enumerates speakers’ troubles, deals with 
clergyman’s throat, and describes disorders of the singing voice. There 
are also considerations on problems of the adolescent voice and the 
management of some special vocal defects. 

Mr, H. E. Taylor has written a fascinating little work on the 
Elements of Astronomy.‘ It is expressed in a form which children 
can appreciate. On almost every page there is an instructive illustra- 
tion. But the book will present an appeal to many thoughtful men 
and women to whom the wonders of the heavens have not been 
revealed in student days. We would particularly commend the manual 
to patients and others living an open-air life, and having opportunities 
for observing the stars and studying the sun and his family, the moon 
and the planets, and stars, constellations and nebula. There are chap- 
ters on Founders of Modern Astronomy, Astronomical Instruments, and 
the Uses of Astronomy. Mr. Taylor’s charming work is one which 


1 «*A Synopsis of Forensic Medicine and Toxicology.’’ By E. W. Caryl 
Thomas, M.D., BSc. (Lond.), D.P.H., Barrister-at-Law, Medical Officer of 
Health, Dagenham. Pp. viii+152. Bristol: John Wright and Sons, Ltd. 1933. 
Price 7s, 6d. 

2 **An Outline of Surgery for Nurses.” By D, W. Daniels, M.D., F.R.C.S., 
Surgeon Mansfield Hospital. Pp. 88. Bristol: John Wright and Sons, Ltd. 
1933. Price 2s. 6d. 

3 Vocal Disorders: Their Cause and Cure.”’ By Edgar T. Evetts. Pp. viii+ 
85. London: J. M. Dent and Sons, Ltd., Bedford Street, W.C. 2. 1933. Price 
3s. 6d. 

4 «* Wonders of the Universe : A Simple Account of the Elements of Astronomy.”’ 
By H. E. Taylor, F.G.S. Pp. x+203, with 167 figs. London: Sir Isaac Pitman 
and Sons, Ltd. 1933. Price 3s. 6d. 
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every doctor should see, and it should be found in every country sana- 
torium for the use of patients. 

Dr. J. F. Halls Dally has rendered a notable service in providing 
an excellent translation of the famous work by Professors Pachon and 
Fabre on cardiovascular function." The volume is a member of the 
Anglo-French Library of Medical and Biological Science, an enterprise 
which undertakes the publication in England and in France of mono- 
graphs written by authors of distinction. These works hitherto have 
been issued under the joint editorship of the late Dr. F. G. Crookshank 
and Professor René Cruchet, of Bordeaux. The volume which Dr. Halls 
Dally has provided for English-reading physicians is devoted to an ex- 
position of functional insufficiencies or organic dysfunctions of the 
heart. The work is divided into two parts, dealing respectively with 
cardiac investigations and vascular investigations. In the first are con- 
sidered cardiography and arrhyth ias, modifications in the form of 
cardiac events, cardiography and vaivular lesions, pericardial adhesions 
and functional disorders, jugular phlebography, electro-cardiography 
and radioscopy. In the second part are sections dealing with sphyg- 
manometry, physiological variations of arterial pressure, oscillometry 
proper, the oscillometric curve, the measurement of arterial elasticity in 
man, oscillography, functional investigations of the capillary circulation, 
venous functional investigations, blood investigations, and functional 
tests, The last chapter is devoted to a presentation of general con- 
clusions. The work is certainly a suggestive and serviceable con- 
tribution to the study of functional insufficiencies and the rational 
classification and understanding of cardiovascular states, and it is upon 
the exactitude and earliness of diagnosis that therapeutic success de- 
pends, The value of the book is much increased by the presence of 
a goodly number of illustrations. It is unfortunate that no index is 
provided. 

Dr. Léon-Kindberg, of Paris, has published as No. 67 in the 
“ Collection Médecine et Chirurgie pratiques ” a compact handbook on 
Bronchiectasis, in which are specially discussed points in connection 
with etiology, diagnosis, and treatment. A section is devoted to the 
relationship with tuberculosis. The illustrations are instructive and 
there is a serviceable bibliography. 

Dr. E. W. Caryl Thomas has compiled a serviceable concentrated 
synopsis of hygiene, a companion for the author’s excellent ‘‘ Synopsis 
of Forensic Medicine and Toxicology,” recently noticed in this JouRNAL.® 
It follows closely on the lines of Dr. Thomas’s ‘Synopsis of Public 
Health,” and is intended to meet the needs of the medical student pre- 
paring for his final examinations and those reading for the advanced 
examination in public health. Such a work as this is to be com- 
mended to the notice of the general practitioner, who now, under 
present-day conditions, should understand and be in close association 

1 ‘* Clinical Investigation of Cardiovascular Function.’ By V. Pachon and 
R. Fabre. Translated by J. F. Halls Dally, M.A., M.D., M.R.C.P. Pp. xi+252. 
London: Kegan Paul, Triibner and Co., Ltd., Broadway House, 68-74, Carter 
Lane, E.C. 4. 1932. Price 15s. 

2 **La Dilatation des Bronches : Clinique, Pathogénie, Diagnostic, Traitement.”’ 
By Michel Léon-Kindberg. -Pp. 126, with ro figs. Paris: Masson et Cie, 120, 
Boulevard Saint-Germain. 1934. Price 22 frs. 

3 «A Synopsis of Hygiene.” By E. W. Caryl Thomas, M.D.. B.Sc., D.P.H., 
Barrister-at-Law, Medical Officer of Health, Dagenham. Pp. vii+283. Bristol: 
John Wright and Sons, Ltd. 1934. Price ros. 6d. 
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with the various activities of our public health services as carried out 
through local authorities. The volume opens with a chapter on Growth 
of Preventive Medicine and Development of the System of Public 
Health, and closes with a general survey of Medical Services and the 
State. There is a thoroughly practical survey of essential matters 
relating to tuberculosis, which we commend to the special consideration 
of medical officers of health and tuberculosis officers. 

Professor R. S. S. Statham has provided a helpful little work on 
practical obstetrics for nurses.’ It is based on the author’s lectures to 
pupil midwives at the Bristol Royal Infirmary, covering the syllabus 
for the Central Midwives’ Board Examination, and should be of service 
in providing a compact and reliable pocket manual for revision before 
an examination and for reference at other times. 

Mr. Bernard Moore has brought together in an attractive little 
volume a charming collection of verses dealing with characteristics of 
Cornishmen and features of life and thought among the natives of 
Cornwall.2 The songs, stories, lullabies, and sea pictures afford pic- 
turesque, pathetic, humorous, and heart-stirring stories of human 
interests as viewed in Cornish ports, along quaysides, and in contact 
with the longshore fishermen of the Delectable Duchy. The author 
in his appealing work has placed on record homely scenes and experi- 
ences ot happy boyish friendships among surroundings that are passing 
and will not return. Every Cornishman should possess a copy of Mr. 
Moore’s volume. 

The Research Department of the Hospital for Consumption, 
Brompton, London, has issued Vol. II. in the series of “ Brompton 
Hospital Reports.”* It consists of a collection of reprints of recently 
published papers by members of the staff, together with the Annual 
Medical Report of the Hospital for 1932. There is also a serviceable 
index of the contents of the two first volumes of the series. Among 
the papers reference should be made to the following : ‘“‘ The Influence 
of the Discovery of the Tubercle Bacillus by Robert Koch on Medi- 
cine” and “ The Position of Tuberculin in Treatment,” by Dr. R. A. 
Young ; “ Chronic Pulmonary Tuberculosis : A New Conception” and 
“The Problem of Relapse in Chronic Pulmonary Tuberculosis and 
Cavitation in Pulmonary Tuberculesis,” by Dr. R. C. Wingfield ; 
“Remarks on the Principles of Treatment in Pulmonary Tubercu- 
losis” and “ The Treatment of Tuberculous Cavities of the Lung,” 
by Dr. L. S. T. Burrell; ‘*The Value of Artificial Pneumothorax in 
Pulmonary Tuberculosis,” by Dr. Cedric Shaw; “ Tuberculous Em- 
pyema,” by Dr. A. Brian Taylor; ‘‘ The Treatment of Laryngeal 
Tuberculosis,’ by Sir James Dundas Grant; “A Reinvestigation of 
Children Previously Examined by Tuberculin Tests,” by Drs. W. 
Ernest Lloydand A Margaret C. Macpherson; “ The Need for Con- 
tinuity of Care in Tuberculosis,” by Miss L. Constance Marx; “ Ob- 
servations on Dry Bronchiectasis,” by Drs. Cecil Wall and J. Clifford 
Hoyle; “ Bronchiectasis: Early Diagnosis and Prognosis in Relation 

1 ** An Outline of Practical Obstetrics for Nurses.'’ By R. S. S. Statham, 
O.B.E., M.D., Ch.M., F.C.O.G., Professor of Obstetrics, University of Bristol. 
Pp. 139. Bristol: John Wright and Sons, Ltd. 1933. Price 2s. 6d. 

2 **A Cornish Collection.” By Bernard Moore. Pp. 159. London: The 
C. W. Daniel Company, 46, Bernard Street, W.C. 1. 1933. Price 5s. 

3 ** Brompton Hospital Reports,’’ Vol. II. London: The Hospital for Con- 
sumption, Brompton, S.W. 3. 1933. Price 2s. gd. post free. 
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to Treatment,” by Drs. Francis C. Roles and Geoffrey S. Todd; 
“Intrathoracic and Pulmonary New Growths” and “ Observations on 
[ntrathoracic New Growths and the Value of Bronchoscopy in Diag- 
nosis and Treatment,” by Dr. Maurice Davidson. 

Mrs. Mellanby has issued the third part of her experimental study 
on Diet and the Teeth.’ It is a fine and elaborately illustrated record 
of extensive researches on a subject which has given rise to long- 
continued discussion. This scientific study will doubtless receive the 
unprejudiced consideration it deserves. 

Professor T. Shennan, of Aberdeen, has recently published a fine 
monograph on “ Dissecting Aneurysms,” providing an historical survey, 
records of the author’s seventeen cases, and an analysis of 300 cases.? 
The work is appropriately illustrated. 

We have received a copy of the Proceedings of the Scientitic 
Convention of the National Fascist Italian Federation for Combating 
Tuberculosis, which was held at Rome, March 28-29, 1933.2. As might 
be expected in the native land of Carlo Fornalini, the papers deal 
chiefly with the results of collapse-therapy and its modern develop- 
ments: apicolysis, phrenic evulsion and thoracoplasty. Professor 
Morelli provides an important review of the whole subject. Dr. 
R. Vercesi directs attention to the value of phrenic evulsion in tuber- 
culous pregnant women, and Professor G. Mendes presents favourable 
results with collapse-therapy in pulmonary tuberculosis complicated 
by diabetes. It is clear that collapse-therapy is revolutionizing the 
treatment of pulmonary tuberculosis in Italy to a greater extent than 
in this country, and any worker who wishes to keep abreast of the 
progress of this treatment would be well advised to study the interest- 
ing papers and discussions of this Convention. 


1 ‘*Diet and the Teeth: An Experimental Study. Part ILI.: The Effect of 
Diet on Dental Structure and Disease in Man.” By May Mellanby. Pp. 180, 
with 46 plates, tables, and diagrams. No. 191 Special Report Series of Medical 
Research Council Reports. London: H.M. Stationery Office. 1934. Price 5s. 

2 «« Dissecting Aneurysms.'’ By T. Shennan. Pp. 138, with plates, figures, and 
bibliographies. No. 193 in the Special Report Series of the Medical Research 
Council Reports. London: H.M. Stationery Office. 1934. Price 2s. 6d. 

3 Federazione Italiana Nazionale Fascista per la Lotta contro la Tubercolosi 
sezione Regionale del Lazio. Atti del Convegno Scientifico. Roma 28-29, Marzo, 
1933. XI, Roma MCMXXXIII-XI. (236 pages.) 
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PREPARATIONS AND APPLIANCES. 


HYGIENIC APPLIANCES AND THERAPEUTIC 
PREPARATIONS. 


THe “Span” Book Support will be welcomed by book readers, 
and will be of special use to patients and invalids who have to spend 
time resting in bed, recumbent on a couch, or sitting upright out of 
doors.!' The stand is constructed of wood, and has two steps, whereby 
the book can be placed at different angles. A clip with elastic attach- 
ment holds the volume in position. We understand that the support 
is finding much favour in hospitals, sanatoria and elsewhere, including 
private homes and public libraries. Doctors, nurses, friends of invalids 
and patients should be acquainted with this novelty. It will provide a 
suitable gift for many lovers of books. (The price ranges from 5s. 11d. 
to 42s., according to materials used in construction: cellulose, wood 
and leather in a variety of colours.) 

Tue FLextste Patent Forpinc Boox Rest is a novelty which 
will be appreciated by doctors, nurses and patients, as well as by book 
lovers generally.2, The appliance is so constructed that it remains 
effective in any position assumed by the owner, and so can be used 
when resting in bed or on a couch, indoors or outdoors, It is readily 
adjusted to changes in position, and at all times the books can be 
secured in place for reading. For patients in sanatoria and those 
undergoing open-air treatment the book rest is ideal, for it allows of 
the hands being free and protected. It is of light construction, easily 
adjusted and durable, also inexpensive. (The price is 12s. 6d., post 
paid.) 

Tue Rosertson Book Rest is a neat, simple, effective and in- 
expensive appliance which every lover of books should possess.* It is 
strongly constructed of selected figured oak, is durable, and saves wear 
and tear of the books used in connection with it, The associated clips 
are of stainless steel and will always remain bright. (The price is 
48. 6d., carriage paid.) 

THE DuNnLopiL_o RinG CusHIon is ideal for travellers, invalids, 
patients, convalescents, and elderly people. The new form of rubber 
cushioning possesses many advantages both for the sick and the sound, 
and will be of special benefit for consumptive and other cases under- 
going sanatorium treatment. The rubber material of which the 
cushions are composed is porous, cannot harbour germs, can be readily 
cleaned, is durable, and presents no difficulties from puncture or 
deflation. Moreover, these cushions, which are available in various 
shapes and sizes, can be supplied with attractive artistic colours. 

1 The ‘‘ Span” Book Support is supplied by Messrs. Hubert Stephen and Co., 
117, Charlotte Street, W. 1. 

2 Full particulars regarding the Flexible Book Rest can be obtained from 
Hospital Contracts Company, Ltd., 33/35, Mortimer Street, W. 1. 

3 Particulars regarding the Robertson Book Rest can be obtained from the 
manufacturer, B. M. Robertson, Talbot Works, Reed Street, Broomhall, Sheffield 3. 


* Full particulars regarding the Dunlopillo Cushions can be obtained on applica- 
tion to Dunlop Rubber Company, Ltd., Rubber House, Brooke’s Market, E.C. 1. 
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They form admirable gifts, and are not only appreciated in the hospital, 
sanatorium and sick-room, but add to the comforts of life in an office, 
when travelling by road or rail, while picnicking, resting in the garden, 
or enjoying life anywhere. (Prices range from 6s, 11d. to 22s. 6d.) 

Tue PLatinum Pocket WarRMER isa novelty 
which will appeal to invalids and delicate folk 
who dread the cold.t' Patients undergoing open- ST 
air treatment will appreciate it. This warmer /¢ 
is of Japanese construction, and is about the 
size of a pocket cigarette case. It is so con- 
structed that when it is filled with high-grade 
petrol or benzine the rising vapour causes the 
asbestos burner, which forms an essential part, 
to glow on being applied to the heat of a fire, 
etc., and this warms the whole appliance, which 
is then enclosed in a velvet case. It can be 
carried in the pocket, and applied to any part of 
the body where warmth is desired to relieve pain 
or prevent discomfort, as there is no danger of 
fire. (The price is 4s. 6d. complete.) 

THE OxForD SHEEPSKIN SLIPPERS are ideal bedroom and indoor 
footwear for both the sick and the sound.* They are particularly 
suited to the requirements of all classes of patients, and we would 
especially commend them to patients in hospitals, sanatoria, and 
nursing homes. They are made with the soft fleece turned inwards 
and lining the cosy slipper, thus protecting the feet and maintaining 
natural warmth, at the same time preventing exposure to heat-dissi- 
pating influences. (The prices range from 3s. 6d. children’s, and from 
7s. 6d. adults’.) Special sizes are made to order. 

THe WaTER BaLkeERNE will be a boon to flower lovers and garden 
workers during the coming springtide and summer, and will be par- 
ticularly welcomed by delicate and invalid folk, active in open-air 
service in sanatoria, open-air school gardens, and in connection with 
country homesteads.* It is a water carrier, having a capacity of 
6 gallons, fitted on a pair of strong, broad wheels with rubber tyres, so 
allowing for easy transport even over rough ground. The legs are of 
stout galvanized wire. The diameter of the carrier is 15 inches. and 
the height of the barrel is 16 inches. When not in use as a water 
carrier this useful equipment can be employed as a weeding basket on 
wheels. (The price complete is 32s. 6d., carriage paid.) 

Tue Pyramip Hot-WartTer Bott te is British made, and provides 
an ideal bed-companion, particularly for patients undergoing sanatorium 
treatment or living under open-air conditions ;* also for residents in this 
country at this time of the year it is a desirable equipment which 
should be available in many households. It has a smooth, highly 
polished surface, easy to keep clean, is pyramidal in shape, so safely 





THE PLATINUM 
POCKET WARMER. 


1 The Platinum Pocket Warmer is supplied by Messrs. Azakami and Co., 
6, Denmark Street, Charing Cross Road, W.C. 2. 

2 An illustrated booklet of the Oxford Sheepskin Products can be obtained free 
on application to Messrs. W. H. Nurse, 35, Cornmarket Street, Oxford. 

3 The Water Balkerne is made by disabled men at Lord Roberts Memorial 
Workshops, 170-173, Magdalen Street, Colchester, Essex. 

4 The Pyramid Hot-Water Bottle is manufactured by Messrs. Hague ard 
McKenzie, Ltd., Pyramid Works, Sloane Street Parade, Birmingham. 
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Stays put and does not slide or slither about the bed. It is formed of 
cast aluminium, so its life is practically unlimited, and it retains the 
heat for a long period. (The prices, complete with blue or pink velour 
bag, are—three-pint capacity, 12s. 6d.; four-pint capacity, 15s. 6d.) 

Tue THermeca Hoxp-Att Box Seat will 
be a welcome equipment everywhere, and in con- 
nection with hospitals, sanatoria, schools and all 
institutions, as well as in flats and in private 
houses, it will be of special service.! In size it 
is 13 by 13 inches and 16 inches high. It con- 
sists of polished wood with oak finish, and the 
top is suitably padded, also it is fitted with a 
hinge so that the cover is easily raised. Asa 
convenient receptacle for paper, shoes, work 
material and the like the novelty only needs to 
be used to be approved, (The price is Ios. 6d., 
carriage Is. extra.) THe THERMEGA 

Tue “ Revier” Fountain Pen, justly ap- Hotp-Att Box 
proved by young and old who desire a reliable SEarT. 
pocket companion which can always be available, 
is strongly to be commended to the attention of both the sick and the 
sound.” Doctors, nurses and all classes of patients will appreciate 
this special form of Fountain Pen. It is provided with the popular 
‘“* Relief” nib made of gold. A number of appealing models are avail- 
able in both lever- and stud-filling forms. Each carries a pear-shaped 
clip, and has a distinctive red circular band around the cap. The 
gold “ Relief” nib, tipped with iridium, is made in three grades of 
points, so that all tastes are met. All the models are constructed of 
non-inflammable material. (The prices range from 7s. 6d. to 21s.) 

THe Hercutes Sevr-Firtinc Ten-Sipep FountTain-Pen is a 
novel, neat and effective pocket companion.’ It is fitted with a 
14-carat gold nib, iridium tipped, and is British made throughout. It 
is supplied in the following artistic colour blendings: green and old 
gold, red and old gold, blue and old gold, green, black and pearl, 
black and jade, black and white, black and onyx. At the butt end of 
the barrel is a small cap. When unscrewed a stud is exposed. When 
the pen is dipped in the ink and the filler stud pressed down and gently 
released, the barrel is filled and the pen is ready for use. Doctors, 
nurses and all who desire a convenient, reliable fountain-pen will find 
that the “ Hercules” is just what they want. (The price is 4s. gd., 
post free.) 

Tue Cetyt ForMacin Sprays, manufactured by the British Fumi- 
gants Company, Ltd., deserve the attention of those interested in the 
care of patients suffering from diseases carried by air-borne bacteria.‘ 
These sprays are compounded of formalin and various essential oils 
in a condition of very high concentration. For use, 1 or 2 ounces 
are shaken with a gallon of tap-water and sprayed into the air. 

1 The Hold-All Box Seat is supplied by Thermega, Ltd., 51-53, Victoria Street, 
S.W. I. 

2 Particulars regarding the ‘‘ Relief’ Fountain Pen can be obtained from the 
distributors, Hazell, Watson and Viney, Ltd., 160, Shaftesbury Avenue, W.C. 2. 

3 The Hercules Self- Filling Fountain-Pen is supplied by the Official Pen Com- 
pany, Ltd., Evelyn House, 62, Oxford Street, W. 1. 

4 Particulars regarding the Cetyl Formalin Spray can be obtained from the 

British Fumigants Company, Ltd., 7/8, Idol Lane, Eastcheap, E.C. 3. 
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Experiments have shown that the bacterial flora present in the atmo- 
sphere are reduced to very small numbers, the actual figures of one 
experiment being 500 before spraying and 2 after spraying. The reason 
for the incorporation of essential oils with the formalin is twofold: First, 
there is the very mild sterilizing effect of the vapour of the essential oil 
itself; but what is more important is that the vapour of the essential 
oil, being readily detected by the nose, acts as a tracer for the formalin. 
Where the essential oil can be detected the air is rendered practically 
free from bacterial flora. These sprays should be appreciated in 
hospitals, sanatoria, schools, etc. 

F_Loraspray is an appliance which all garden workers and lovers of 
roses and other flowers will appreciate. It is a scientifically designed, 
readily worked, inexpensive, effective spray, producing a fine high- 
pressure mist which readily floods leaf and blossom. By the regular 
use of this novelty blight and all parasitic invasions can be controlled. 
The capacity of the spray is 4 pint. (The price is 7s. 6d.) 

Tue Nuway Mart is being extensively used in sanatoria and other 
institutions as well as in connection with private dwellings.? It is con- 
structed of tough rubber fibre links composed of Egyptian cotton and 
pure para rubber woven on galvanized steel wire. This serviceable 
mat is ideal for sanatoria and hospitals. It can sustain heavy weights 
without damage, is unaffected by fresh, sea, or sewage water, needs no 
shaking, and can be readily cleaned. The Nuway can be provided in 
various shapes and sizes and has an attractive appearance. It is 
durable, and considering its many advantages is not expensive. 

The manufactures of CHiswick Propucts include special prepara- 
tions which are of hygienic value not only for personal use, but for 
the maintenance of sanitary conditions and general cleanliness.* The 
articles manufactured are CHERRY BLossom Boot Po.tisu, MANsIoNn 
FLoor Porisu, and Min Furniture Cream, All are made from 
scientifically blended ingredients. They lighten labour in polishing 
and improve the condition of the article to which the polish is applied. 
These products are of special service for use in hospitals, sanatoria, 
open-air schools, and other institutions. We would particularly com- 
mend the Min Cream to doctors and all who desire to keep their cars 
smart and preserve them in a good state. This preparation is excellent, 
too, for imparting a brilliant finish to wireless cabinets and other 
articles where a highly polished surface is required. 

Tue ME tis ConFEcTIONS and CHocoLaTEs may be relied upon as 
products which can be approved by medical advisers. They find 
favour everywhere, but are particularly appreciated by patients in 
hospitals and sanatoria. We would specially commend the Duchess 
of York Chocolates, Assorted Candies, and the Assorted New Berry 
Fruits. These delicious confections are of highest workmanship, and 
are composed of carefully selected and skilfully blended ingredients. 

1 Particulars of the Floraspray may be obtained from the manufacturers, Messrs. 
Benton and Stone Ltd., Bracebridge Street, Birmingham 6, or at the London Office, 
108, Great Portland Street, W. 1. 

2 Full particulars regarding the ‘‘ Nuway'’ mat can be obtained from the 
manufacturers, the Nuway Manufacturing Co., Ltd. (Sales Offices), Queen’s 
College Chambers, Birmingham Works, Coal Port, Salop. 

3 Full particulars regarding Chiswick Products can be obtained on application 
to Chiswick Products, Ltd., Chiswick, W. 4. 

4 Full particulars regarding the Meltis products can be obtained from Meltis, 
Ltd., Keetons Road, S.E. 16. 





92 THE BRITISH JOURNAL OF TUBERCULOSIS 


PuanoporM and Evipan are members of the much-discussed bar- 
bituric acid series. They have much favour as safe, reliable, and 
effective hypnotics if properly presented and taken. Insomnia, often 
accompanied by and frequently due to anxiety, excitement and worry, 
and arising commonly in neurotic and psychotic subjects, is also a 
troublesome state in many cases of tuberculosis. Phanodorm is of 
service in many of these cases, especially where neurasthenic and 
hysterical manifestations arise. Phanodorm, cyclo-hexenyl-malony!- 
urea, isa white crystalline powder, readily soluble in an alkaline medium, 
and is conveniently given in tablet form. Evipan, which is N-methy]- 
cyclohexenyl-methyl-malonyl-urea, is a valuable agent in the induction 
and reinduction of sleep. It is a white crystalline powder, which can 
be administered in tablet form. The disintegration products appear to 
be non-poisonous, and in selected cases of insomnia it has proved to be 
very effective. 

EpweENIL occupies a foremost position among special anti-bacterial 
agents now being employed in the treatment of certain infective diseases, 
including respiratory affections, septic processes, acute fevers, and some 
local cutaneous lesions. As a polyvalent anti-bacterial agent it has 
found favour in dealing with influenza, “ colds,” and acute infections 
of the respiratory tract. It has proved advantageous in the treatment 
of tuberculous subjects, especially when there are evidences of endo- 
toxic action. Edwenil is manifestly worthy of trial in connection with 
tuberculous service and for use in sanatoria. 

CHLORETONE INHALANT is a firmly established remedy which is 
finding favour in the local treatment of catarrhal conditions of the nose 
and throat.? It is certainly of service in alleviating troublesome con- 
ditions involving the mucous membranes of the respiratory tract so 
prevalent in many tuberculous subjects. Chloretone inhalant contains 
chloretone, camphor, menthol, oil of cinnamon, and liquid petroleum, 
and is now supplied in a 1o0-c.c. container with dropper. 

PANOPEPTON is along-approved nutrient and stimulant preparation, 
invaluable in acute illnesses, wasting diseases, and protracted con- 
valescence.* It is serviceable as a food adjunct in tuberculous cases. 
It isa readily assimilable, palatable, nourishing food. Its essential con- 
stituents are obtained from selected prime lean beef, entire wheat, 
and other helpful constituents. 

Messrs. A. S. Wilkin, Ltd., the makers of “CREMONA” TOFFEE, in 
their famous products, manufactured under strictly supervised and 
hygienic conditions, provide a form of confection which is to be 
thoroughly recommended.’ The ingredients consist of fresh dairy 


1 Full particulars regarding Phanodorm and Evipan and allied products can be 
obtained on application to the Bayer Products, Ltd., Africa House, Kingsway, 
W.C. 2 

2 Full particulars regarding Edwenil may be obtained from the makers, Messrs. 
E. H. Spicer and Co., Ltd., Watford, Herts. 

3 Particulars regarding Chloretone Inhalant can be obtained on application to 
Parke, Davis and Co., 50, Beak Street, Regent Street, W. 1. 

4 Panopepton is manufactured by Fairchild Bros. and Foster, New York, 
and 65, Holborn Viaduct, E.C., and Burroughs Wellcome and Co. are their 
agents. A free sample will be sent to members of the medical profession on request. 

5 Full particulars regarding Cremona and Red Boy Toffees can be obtained from 
the manufacturers, Messrs. A. S. Wilkin, Ltd., Cremona Park, Newcastle-upon-Tyne, 
who are at all times glad to welcome visitors and to show them their products in 
the different stages of manufacture. 
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butter, pure cane sugar, full cream milk and suitable flavouring of the 
highest class. The Cremona and Red Boy Toffees are manufactured 
near Jesmond Dene, Newcastle-on-Tyne, and are not only delicious 
confections, but also supply ideal sweetmeats which are valuable 
nutrients, and are particularly serviceable in the treatment of delicate 
and tuberculous children. 

Fox’s G iacieR MInTs are everywhere increasing in popularity.’ 
This attractive and delicious confection, while greatly approved by 
the healthy, is very acceptable for patients, particularly those with 
affections in which troublesome cough and irritable throat form con- 
spicuous symptoms. These Mints have been awarded certificates 
testifying to their purity and high standard of excellence. We strongly 
recommend this special sweetmeat for use in hospitals, sanatoria and 
open-air schools. For children this confection is excellent. 

Messrs. C. Kunzle, Ltd., the well-known Midland firm of manu- 
facturers of chocolate and other confections, have introduced some new 
products, which will be welcomed by both sick and sound.? The 
“FRuTaMYN ” specialities include dainty and delicious forms of 
Chocolate Cakes, Cakelets, Eclairs and Petit Fours. These are made 
under strictly supervised hygienic conditions from the finest ingredients, 
and are free from preservatives, colouring agents and any elements 
which might be prejudicial. Pure Empire dairy butter and eggs are 
the chief ingredients. All the Kunzle specialities are supplied in suit- 
able protecting boxes, and form admirable gifts for patients in hospitals, 
sanatoria, or elsewhere. 

The firm of James Pascall, Ltd., is supplying attractive and reliable 
forms of BARLEY SuGar,® which are now in much favour in the up- 
bringing of delicate children and the treatment of tuberculous subjects. 
This is of much service both for the sick and the sound, and is 
specially approved by sportsmen and those engaged in efforts entailing 
fatigue and leading to physical exhaustion. Barley Sugar provides an 
excellent way in which glucose can be administered in a particularly 
palatable form. Before and after operations and for practically all cases 
of malnutrition Pascall’s Barley Sugar, containing 25 per cent. of 
dextrose, is invaluable. We would particularly commend the new 
Dark Barley Sugar form. 

Messrs. Allen and Hanburys, Ltd., have introduced some excellent 
preparations of Halibut-Liver Oil, which are ideal for the treatment of 
consumptive cases and other tuberculous subjects. “ HaLisoL” isa 
combination of halibut-liver oil with vitamin D (calciferol) in the form 
of viosterol. It is standardized to contain 1 per cent. of vitamin A 
and has a “blue value” (antimony trichloride test) of 1,000, while its 
vitamin D content is 10,000 international units (the equivalent of 
0°25 milligramme of calciferol) per gramme. It is sixty times as con- 
centrated as cod-liver oil in respect of vitamin D and of vitamin A, 

1 Particulars regarding the Glacier Mint Specialities can be obtained on applica- 
tion to the manufacturers, Fox’s Glacier Mints, Ltd., Acme Confectionery Works, 
Oxford Street, Leicester. ; 

2 Full particulars regarding the “ Frutamyn'’ Confections may be obtained from 
C. Kunzle, Ltd., Five Ways, Birmingham, or from most high-class confectioners 
throughout the country. 

3 Particulars regarding the Pascall Barley Sugar preparations can be obtained on 
application to James Pascall, Ltd., Mitcham, Surrey. 

4 Particulars regarding the above-mentioned preparations cin be obtained on 
application to Allen and Hanburys, Ltd., Bethnal Green, E, 2. 
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and yet the product, which has an attractive golden colour, is most 
palatable, and can be taken by delicate and sensitive subjects who are 
nauseated by ordinary cod-liver oil preparations. ‘ HaLIBORANGE” 
is a combination of “ Halibol” with Allenburys’ orange juice, so con- 
taining in concentrated form vitamins A, C and D. Exixir Catcium 
L.-B. with ParatHyroip is a special preparation which promises 
to be of exceptional service in furthering the treatment of many tuber- 
culous cases, particularly such as manifest evidences of malnutrition, 
are wasting and suffer from chilblains. Each drachm is equivalent to 
— lactobionate 3 grammes with ;, gramme of fresh parathyroid 
gland. 

JELLopaR Branp Nasat JELLy is a serviceable preparation for the 
prevention and abortive treatment of ‘‘ colds ” and catarrhal conditions 
associated with influenza, vasomotor rhinitis, sinusitis, hay fever and 
general affections and local lesions where the naso-pharyngeal mucous 
membrane is involved.! Jelopar is put up in convenient collapsible 
tubes, each with a long nozzle, and consists of a jelly composed of 
sodium ricinoleate, menthol, with liquid and soft paraffin. It is not 
only a sedative and anti-germicide, but appears to exercise prophylactic 
powers in preventing the development of the common cold, which at 
this time of the year is so prevalent everywhere. (The price per 25 c.c. 
tube is 1s 3d.; per 50 c.c. tube, 2s.) 

GRANOLA (REGISTERED) DiGestivE Biscuits occupy a foremost 
position in the world of biscuits, They are specially popular among 
delicate and disordered subjects desiring a delicious, readily digested 
and easily assimilated nutritious food in pleasing biscuit form.? Granola 
biscuits are particularly suitable for consumptive cases and all subjects 
having a tendency to develop tuberculosis. They are made from care- 
fully selected ingredients, including rich cream milk, together with a 
certain proportion of prepared malt, and possess a high nutrient value. 
Invalids and children are particularly fond of these biscuits. 

Honicose is an excellent glucose preparation, which is of value 
in dealing with tuberculous patients, particularly children.* It is a 
reliable source of energy, well tolerated, easily assimilated, and in 
valuable in dealing with almost all forms of fatigue, physical and 
psychological exhaustion, and states requiring speedy means of restoring 
vitality. It is to be viewed as a palatable health food for debilitated, 
wasting and disordered subjects, and is also to be recommended for 
sportsmen, athletes, travellers, and men and women enfeebled by 
fatigue or overwork. 

THE HeEvUDEBERTET DieTic Propucts forma valuable series pro- 
viding for the nutritional needs of all kinds of digestive and other 
derangements as well as appealing to the tastes of many normal 
persons. These preparations are supplied in particularly attractive 


1 Full particulars regarding Jelopar can be obtained from Research Products, 
Ltd., 12-13, Henrietta Street, Strand, W.C. 2. 

2 The Granola Biscuits are manufactured by Messrs. Macfarlane, Lang and Co., 
Ltd., at their factories in Glasgow, and at their Imperial Biscuit Works, Osterley, 
Middlesex. 

3 Particulars and samples regarding Honicose and Malt-Honicose can be 
obtained on application to Honicose Products (Sales), Ltd., 22, Lloyd Street, 
Manchester 2. 

4 Full particulars regarding the Heudebert Dietetic Products can be obtained on 
application to Bengue and Co., Ltd., 24, Fitzroy Street, W. 1. 
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and palatable forms. We can specially commend the tins of Biscottes 
and Gressins. These and other members of the series will prove 
valuable in the dietetic management of many tuberculous cases. 

EPHREGEL Nasa JELLY is an excellent preparation for local appli- 
cation in deranged conditions of the mucous membrane of the nose and 
in hay-fever and common colds.‘ It is a combination of ephedrine and 
adrenaline with suitable analgesics and aromatics in a water-soluble, 
non-greasy base. (Price 1s. 6d. per collapsible metal tube.) 

ENDRINE, which has been introduced by the Petrolagar Labora- 
tories, Ltd.,? is an elegant prescription containing some well-known 
therapeutic agents carefully blended. It is indicated for the treatment 
of acute coryza, catarrh, sinusitis, asthma, bronchitis, and hay fever. 
Endrine contains ephedrine, 75 per cent., with camphor, menthol, and 
eucalyptol in an oily base. The ephedrine alkaloid is sufficiently dilute 
for local application to be effective without producing any marked 
reaction, a point of considerable importance in congestive conditions. 
The camphor, menthol, and eucalyptol have a mild astringent and 
antiseptic action, whilst the paraffin forms an excellent non-irritative 
basis, and is sufficiently viscous to remain in situ, having a protective 
action as well as a local one by reason of the agents it contains. 
Endrine is simple and handy to use. It is dispensed in 1-ounce bottles 
complete with dropper applicator. The cost is moderate, and no ex- 
pensive atomizer is required. 

We are notified by H. R. Napp, Ltd., 3 and 4, Clement’s Inn, 
London, W.C. 2, that, as from April 1, they have been appointed sole 
distributors of Sanocrysin and QOLeo-Sanocrysin in the British 
Empire (excluding Australia, New Zealand, Canada, Gibraltar, and 
Iraq). Institutions and practitioners interested in these products will 
serve their own interests by recording this notification, and sending 
their current and future enquiries to H. R. Napp, Ltd. 


1 Particulars can be obtained from the manufacturers, Evans Sons, Lescher and 
Webb, Ltd., Liverpool, London, and Dublin. 
2 Petrolagar Laboratories, Ltd., Braydon Road, N. 16. 
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THE OUTLOOK. 


TUBERCULOUS BACILL-EMIA. 


ProFressor G. S. Wixtson, of the London School of Hygiene and 
Tropical Medicine, has issued through the Medical Research Council a 
comprehensive and critical survey of tuberculous bacillzemia, together 
with new data based on recent investigations undertaken by himself and 
certain colleagues.' Nearly as long as the tubercle bacillus has been 
known observers have reported on its presence in the circulating blood 
of tuberculous subjects, but the results of investigations with the sub- 
ject at home and abroad have differed widely. Some have claimed 
that cultures of the Bacillus tuberculosis could be obtained in sufferers 
from diverse and unrelated diseases. In view of certain prevalent 
hypotheses and doctrines regarding tuberculosis it is very desirable 
that the question of a tuberculous bacillemia should be made clear. 
The work of Professor Wilson and his colleagues goes far to clear up 
ambiguities and doubts and correct errors and fallacies. The work 
opens with a valuable review and discussion regarding the microscopi- 
cal examination of blood for acid-fast bacilli and the examination of 
blood for tubercle bacilli by animal inoculation. Then follows a 
- lengthy section on the cultivation of tubercle bacilli from the blood of 
human beings. An addendum provides a description of the precautions 
considered necessary in practice for the unequivocal demonstration of 
the tubercle bacillus in infected material. A series of appendices 
contains valuable evidence bearing on the problem. Professor Wilson 
summarizes general conclusions in six concise paragraphs. Critical 
examination of the available records indicates that tuberculous bacil- 
lemia is of far less frequent occurrence than has been claimed by 
many workers. Tuberculous bacillemia of an intensity sufficient to 
be detected by present-day methods of investigation, except as a 
transitory phenomenon, is rarely present in tuberculous subjects until 
the disease has assumed a more or less acute phase and is accom- 
panied by extensive tuberculous lesions or by actual generalization. 
It is admitted that tubercle bacilli in the blood may be found in from 5 
to 10 per cent. of severe, advanced, and progressive cases of pulmonary 
tuberculosis, and in 30 to 4o per cent. of patients with miliary and 
meningeal tuberculosis. In the post-mortem heart blood of subjects 
who have died of tuberculosis suitable examination may reveal the 


1 ** Tuberculous Bacillemia: A Review.” By G. S. Wilson, M.D., F.R.C.P., 
D.P.H., Division of Bacteriology and Immunology, London School of Hygiene and 
Tropical Medicine; with appendices by Herta Schwabacher, M.R.C.S., L.R.C.P., 
Division of Bacteriology and Immunology, London School of Hygiene and Tropical 
Medicine ; with additional notes by C, C. Okell, M.C., M.B., F.R.C.P., Depart- 
ment of Bacteriology, University College Hospital Medical School, London, and by 
E. A. Wood, M.D., M.R.C.P., Department of Bacteriology, University College 
Hospital Medical School, London. Special Report Series, No. 182, pp. 146, with 
19 tables, to figs. and Bibliography. London: H.M. Stationery Office. 1933. 
Price 2s. 6d. 
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presence of tubercle bacilli in about 50 per cent. of cases. In diseases 
such as articular rheumatism, polyarthritis, chorea, multiple sclerosis, 
schizophrenia, retrobulbar neuritis, Hodgkin’s disease, and certain 
affections of the skin, which are not accompanied by gross lesions of 
tuberculosis, there is practically no evidence that a tuberculous bacil- 
lamia ever occurs, nor are there any sound reasons to suppose that the 
tubercle bacillus plays any essential réle in their ztiology. The chief 
fallacies which have arisen in the work of investigators are enumerated. 
Special reference is made to the observations of Léwenstein, and it is 
definitely stated that it is impossible on the evidence which he has pre- 
sented to accept his far-reaching conclusions, both of fact and theory. 
There would seem to be no reason to believe that the isolation of the 
tubercle bacillus from the blood is likely to be of any practical value in 
the early diagnosis of tuberculosis. The work of Professor Wilson 
and his collaborators is among the most important of the investigations 
relating to tuberculosis which have been carried out in this country. 
All who have participated in the production of this notable Report are 
to be congratulated. 


TUBERCULOUS INFECTION IN MILK. 


Under the above heading an important report has just been issued. 
It presents the results of an investigation organized by the Depart- 
ment of Health for Scotland with the co-operation of the Local 
Authorities of Edinburgh, Glasgow, Dundee and Aberdeen, and the 
Hannah Dairy Research Institute. The work was aided by a grant 
from the Empire Marketing Board, and various Scottish bacteriologists 
participate in the researches. Dr. J. L. Brownlie’s name appears at 
the end of the introduction. The chief object of the inquiry was to 
ascertain with exactitude and by uniform methods of examination the 
extent of infection with tubercle bacilli in various types of milk as con- 
signed to and consumed in the four principal cities of Scotland. The 
liquid milk consumed comes from four sources: (a) From farms where 
it is produced and from which it is consigned in churns to distributors 
in the cities either direct or through creameries in the dairying districts ; 
(b) from creameries where it is collected from farms in the surrounding 
districts and run into large tanks for transport to the wholesale dis- 
tributors in the cities ; (c) from produce-retailers—.e., from the smaller 
dairy farmers who produce the milk and retail it direct to the con- 
sumers; and (d) a comparatively small quantity of graded milk 
(Certified, Grade A [T.T.] or Grade A) arrives in the city in sealed 
bottles or cans. The Report enumerates the details of the scheme of 
investigation indicating the scientific character and thoroughness of the 
inquiry. The results are set forth in a series of effectively arranged 
tables. We quote the principal results as enumerated in the General 
Summary: (1) The extent of infection of samples of raw milk is in the 
aggregate of the four principal Scottish cities 10 per cent. (2) The 
degree of infection increases with the amount of bulking to which the 
milk is subjected, and in a series of over 200 samples of creamery 
bulked milks, wherein the average volume of milk from the samples 
taken reaches 500 gallons, more than one-third of the samples 
were found infected with tubercle bacilli. (3) A marked reduction of 
infection results from heat-treatment. The superiority of the holding 
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over the flask methods has been elicited, and the relative efficiency of 
different plants examined. (4) It is estimated that the general rate of 
infection retailed in four cities is a little above 5 per cent. (5) The 
examination of a large number of samples of Certified and Grade A 
(T.T.) milks has shown the safety of these in respect of tuberculous 
infection. These conclusions indicate the necessity for a standard 
method of examination if comparisons between different areas are to 
be made.! 


TUBERCULOSIS AND RESEARCH. 


The Report of the Medical Research Council is always an official 
publication of outstanding importance and service, particularly to 
medical officers and others dealing with Preventive Medicine.? The 
recently issued Report contains much that will be of special value to 
tuberculosis workers. In the introduction there is a section on 
‘‘ Bovine Tuberculosis and Human Health,” which is of special 
interest in relation to the Milk Problem. It is definitely stated that 
‘at present no method of giving cattle complete and lasting immunity 
against tuberculosis is known, although it has for long been possible 
to produce some degree of temporarily increased resistance.” 
Reference is made to investigations “to find methods which will 
have greater practical utility.” It is suggested that “ tuberculosis 
eradication can be achieved by providing relatively small incen- 
tives.” As a protective measure pasteurization of milk is approved, 
although “it may appear to involve some acceptance of the 
risk of the continued presence of tuberculous cows in dairy herds.” 
It is estimated that in this country 2,000 human deaths each year and 
at least 4,000 fresh human cases are due to tuberculous infection of 
bovine origin. Dr. Stanley Griffith has calculated that at least 5 per 
cent. of all tuberculosis in man is due to the bovine type of tubercle 
bacillus, while Dr. W. T. Munro in Scotland and Dr. W. M. Cumming 
in Yorkshire have lately shown that even a proportion of cases of the 
pulmonary tuberculosis of adults must be included in this category. 
In the section relating to Bacterial Chemistry and Immunology refer- 
ence is made to researches relating to the tubercle bacillus. In the 
section definitely dealing with Tuberculosis attention is directed to Dr. 
A. Stanley Griffith’s inquiry into the frequency with which the human 
and bovine types of tubercle bacilli cause meningitis and pulmonary 
phthisis; Dr. Griffith’s work with Professor J. B. Buxton and Mr. 
R. E. Glover on the immunity given to calves by vaccination with 
BCG vaccine, and the results of researches carried out by other 
investigators. Reference is also made to the Dorothy Temple Cross 
Research Fellowships in Tuberculosis. Many serviceable references to 
recent publications relating to tuberculosis and allied subjects appear 
in the Report. A list is given of members of the Investigation Com- 
mittee on Tuberculosis. The Report is signed by Viscount D’Abernon, 
Chairman of the Medical Research Council. 


1 Tuberculous Infection of Milk: A Report by the Department of Health for 
Scotland. Medical Report Council Special Report Series, No. 189. Pp. 38, with 
tables. London: H.M. Stationery Office. 1933. Price gd. 

2 Committee of the Privy Council for Medical Research: ‘‘ Report of the 
Medical Research Council for the Year 1932 1933.” Pp. 161. London: His 
Majesty’s Stationery Office. 1934. Price 2s. 6d. 
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TUBERCULOSIS AND THE LONDON COUNTY 
COUNCIL. 


Sir Frederick Menzies, K.B.E., M.D., F.R.C.P., Chief Medical 
Officer of the London County Council, in his latest Report on the 
Hospitals and General Medical Services under the control of the 
Central Public Health Committee, provides statistical and other data 
regarding tuberculosis in the county area.! Particulars are given 
regarding researches and other work carried out in L.C.C. institutions 
for tuberculous cases, together with a series of statistical tables. 

Sir Frederick Menzies has also issued a valuable analysis of the 
after-histories of tuberculous patients who have passed through L.C.C. 
special residential institutions.? The Report views the condition in 
1931 of 4,160 tuberculous patients, 3,528 adults and 632 children, ten 
years subsequent to their discharge from hospitals and sanatoria during 
1921. Among the pulmonary cases with no tubercle bacilli in the 
sputum the mortality has been 17°4 per cent.; amongst the relatively 
early pulmonary cases with tubercle bacilli in the sputum 43°9 per 
cent. ; amongst the moderately advanced cases with tubercle bacilli in 
the sputum 70 per cent.; and among the cases of very advanced 
disease 94 per cent. The heaviest mortality among tuberculous 
patients occurs during the first four or five years after their discharge 
from institutional treatment, A review of all pulmonary cases treated 
during the years 1927-1931 shows that the proportion of early cases 
remains practically constant, a disappointing fact in view of the import- 
ance of early diagnosis and the amount of attention given to the sub- 
ject during the past ten years. Of the children treated in 1921, the 
majority of the known survivors are now adults, and go per cent. of 
them are either at school or at work. This revealing Report with its 
statistical tables and graphs merits fullest consideration. 


NOTES AND RECORDS. 


The Ideal Home Exhibition, held under the auspices of the Daily 
Mail, April 3-28, at Olympia, provides a special opportunity, not only 
for home makers, but for all interested in equipments making for the 
maintenance of health and domestic happiness in habitations and 
institutions, and in the wise conduct of open-air life. 

Mr. J. Philip Kruseman, the well-known art publisher of The Hague, 
Holland, has issued as “ Medical Art Calendar, 1934,” a delightful 
collection of fine reproductions of Dutch pictures illustrating medical 
scenes. These might well decorate the walis of a doctor’s study or 
consulting room. They are of artistic value as well as being of profes- 
sional interest, (The price is 7s., or $1.50, post free.) 

“The Smallholder Gardening and Poultry-Keeping Year Book,” 
published at the offices of The Smallholder by C. Arthur Pearson, Ltd., 
18, Henrietta Street, W.C. 2 (price 1s.), is now in its thirty-third year 

1 « Annual Report of the London County Council, 1932.” Vol. IV., Part D: 
Public Health—General and Special Hospitals. Pp. 156. London: The County 
Hall, Westminster Bridge, S.E. 1. 1933. Price 2s. 6d. 

2 ‘Residential Treatment of Tuberculosis: After-Histories of Patients dis- 
charged during r1g92t.” Report of the County Medical Officer of Health, Sir 
Frederick Menzies, K.B.E., M.D., F.R.C.P., D.P.H., F.R.S.E. Pp. 11. London: 
County Hall, Westminster, S.E.1. 1933. Price ts. 
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of issue. The 1934 edition fully maintains its position as a ready 
reference guide for amateurs and professionals interested in the growing 
of flowers, fruits, vegetables, the rearing of poultry, rabbits, dogs, and 
the general work of the small farmer and live-stock keeper, This justly 
popular, informing, and effectively illustrated 255-page volume will be 
invaluable to many responsible for and engaged in activities connected 
with sanatoria and open-air life, and the conduct of activities for tuber- 
culous and other delicate subjects desiring healthy outdoor occupations. 

“The Scottish Ramblers’ Year Book,” edited by Tom S. Hall, and 
published by the Scottish Rambler Publications, 4, Heugh Street, 
Falkirk, Scotland (price 6d.), is now in its sixth year of issue. It isa 
96-page guide and directory regarding rambling in Scotland, and con- 
tains particulars of districts, tours, travel information, hostels, notes on 
equipment, maps, societies, and other useful information for wayfarers. 

‘The Rambler’s Handbook,” published by E, J. Larby, Ltd., 
30, Paternoster Row, E.C. 4 (price 6d.), the official year book of the 
Federation of Rambling Clubs, the headquarters of which are at 
7, Buckingham Palace Gardens, S.W. 1, is a serviceable guide and 
directory giving references to Rambling Clubs, Houses of Refreshment, 
Natural History Societies, Youth Hostels Association, and kindred 
organizations, together with particulars of railway and walking tours. 

“ Animal Lovers’ Annual,” issued in the interests of the Rebuilding 
and Endowment Fund of the Royal Veterinary College, Camden Town, 
London, is a charming publication issued by the Archer Publishing 
Company, 6, Robert Street, Adelphi, W.C. 2 (price 1s.). It is an 
album of amusing illustrations and a collection of articles by well- 
known writers. Professor Sir Frederick Hobday provides an appro- 
priate Foreword. All lovers of animals should subscribe to this 
admirable annual. 

“Gardens and Gardening : The Studio Gardening Annual, 1934,” 
edited by F. A. Mercer, and published by The Studio Limited, 44, 
Leicester Square, W.C. 2 (price: paper, 7s. 6d. ; cloth, 10s. 6d.), is a 
perfectly charming production, with wonderful examples of high-class 
illustrations and 128 pages of artistic printing. The accompanying 
letterpress is worthy, and such as might be expected from the offices 
of The Studio. There are pictures of gardens from all countries, and 
among signed articles we would direct attention to “ American Wild 
Shrubs and their Uses in Landscape Architecture,’ by Clarence 
Fowler; “The Sunk Garden,” by V. N. Solly; “ Biennials: Their 
Uses and Cultivation,” by Eleanour Sinclair Rohde; “The Green- 
house and its Uses,” by Richard Sudell ; and “ The Ornamental Value 
of Fruit,” by Brenda Colvin. This annual will be appreciated by all 
garden lovers, and we specially commend it to the notice of those who 
delight to work in gardens in connection with sanatoria and open-air 
schools. This is the third issue of this appealing annual: it is worthy 
of long life and prosperity. 

Genatosan, Ltd., manufacturers of Sanatogen and other much- 
valued products, have issued a serviceable handbook on diets, giving 
appropriate menus for various normal, disordered, and diseased states. 
A copy may be obtained by any medical practitioner on application to 
Genatosan, Ltd., Loughborough, Leicestershire. 

The Cavavan and Trailer, published by F. L. M. Harris, Ltd., 
2, Dorset Buildings, Salisbury Square, Fleet Street, E.C. 4 (price 6d. 
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monthly), is the only periodical devoted to caravanning and allied 
interests. Every car-owner planning for this season’s holiday outings 
with all-the-year-round delights of touring and the happiness of health- 
giving week-ends spent in the country should study this magazine, 
with its expert advice on all questions relating to the use of a caravan. 
Many tuberculous subjects would be greatly advantaged by wisely 
ordered caravanning. 

The March number of the Ed:nburgh Medical Journal is a tuber- 
culosis number, and contains a series of notable articles including a 
review by Dr. A. G. Emslie on “ The Detection of Tubercle Bacilli in 
the Blood Stream in Tuberculosis”; a presentation of “ Impressions 
from a Recent Study of Tuberculosis Work in the United States of 
America” and a study of “ Problems of Research in Tuberculosis,” by 
Dr. A. S. McNalty. 

“The British Spas and Inland Seaside Resorts, including New 
Zealand, South Africa, and Canada, 1934,” edited for the British Health 
Associations’ Association, with a Foreword by the Right Hon. Sir E. 
Hilton Young, Minister of Health, and published by J. and A. Churchill, 
40, Gloucester Place, Portman Square (price Is.), is an impressive 
illustrated, volume of 260 pages giving detailed particulars of British 
Health Resorts at home and overseas. The work will be invaluable 
for doctors and others as an authoritative reference book. 

“The Ambulance Handbook on the Principles of First Aid to the 
Injured,” by Eric G. Gerstenberg, M.B., Ch.B, F.R.C.S.E., John 
B. Gaylor, M.A., B.Sc., M.B., Ch.B,, F.R.F.P.S.G., and William 
C. Gunn, T.D., M.D., D.P.H., Lieut.-Colonel R.A M.C. (T.) (Glas- 
gow: St. Andrew’s Ambulance Association, 98-108, North Street, 
Charing Cross. 1933. Price 2s. 6d.), is an illustrated 146-page new 
manual admirably suited to meet the needs of students and the re- 
quirements of instructors engaged in first-aid and ambulance work, 
The volume replaces the former handbook, now out of date, It is in 
form, shape, and substance an ideal guide. There are excellent sections 
dealing with anatomical and physiological considerations. The main 
part of the handbook deals fully with all forms of first-aid procedures. 
Major F. R. Humphreys contributes a serviceable article on “ Pro- 
tection of the Civil Population in Chemical Warfare.” 

The Department of Scientific and Industrial Research, 16, Old 
Queen Street, Westminster, S.W. 1, has issued through H.M. Stationery 
Office, under the title of “ The Investigation of Atmospheric Pollution,” 
a report on observations made during the year ending March 31, 1933 
(price 5s.), This record of 99 pages contains charts, tables, and other 
data relating to atmospheric pollution, and methods of measurement 
of sunlight and ultra-violet light. 

The Twenty-seventh Annual Report of King Edward VII. Sana- 
torium, Midhurst, in addition to tables, reports, and statistical returns, 
contains a special communication by Sir St. Clair Thomson on 
“Tuberculosis of the Larynx and Artificial Sunlight Treatment.” 

The recently issued Report on Preston Hall Sanatorium, Aylesford, 
Kent, printed by the British Legion Press, Preston Hall Industries, 
near Maidstone, Kent, is an 83-page publication, effectively illustrated, 
giving full particulars regarding this interesting settlement for tuber- 
culous subjects. 

Dr. William Robinson has issued through Hill and Co, (Sunder- 
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land), Ltd., 17, Waterloo Place, Union Street, Sunderland, an illus- 
trated 135-page booklet, “The Story of the Royal Infirmary, Sunde: 
land, set in its Social and Historical Background ”’ (price, paper, 3s. ; 
cloth, 4s.). It is a work which will appeal to all interested in Sunder. 
land. 

“The L.T.A. Register of Recommended Hotels, Boarding Houses 
and Apartments, 1934,” now in its thirty-first year of publication, is a 
co-operative compilation by teachers and mainly intended for teachers 
(price 6d., post free 7$d., from L.T.A. Offices, Ludgate House, 
110-111, Fleet Street, E.C. 4). This serviceable handbook of 272 
pages contains the addresses of apartments, boarding houses and 
hotels, at home and abroad. All addresses have been personally 
recommended by members of the London Teachers Association. 

The council of the Harveian Society has chosen ‘“‘ The Nutritional 
Factors in Disease’’ as the subject for the Buckston Browne Prize. 
The prize consists of a medal together with the sum of £100 The 
competition is open to any member of the medical profession registered 
in the British Isles or the Dominions, and is limited to candidates 
under forty-five years of age. Essays must be sent in by November 1, 
1935. Further particulars may be obtained from Mr. Cecil P. G. 
Wakeley, D.Sc., F.R.C.S., 24, Queen Anne Street, W. 1. 

Messrs. Roberts and Co., 76, New Bond Street, W. 1, have issued 
a new and fourth edition of “A Prescriber’s List,” a reference work of 
practical service to medical advisers, giving in tabular form and alpha- 
betically arranged essential information regarding proprietary and other 
preparations manufactured at home and abroad. 

Among reports of tuberculosis officers one of the most illuminating 
and serviceable is that issued annually by the Central Tuberculosis 
Officer of the Lancashire County Council. Dr, Lissant Cox in his 
143-page report presents data relating to the tuberculosis service of the 
county, statistical tables, and original illustrated articles by himself 
and colleagues, which no tuberculosis officer can afford to neglect. 

The reports of the medical officers engaged in the medical work of 
the Education Committee of the City of Oxford include a special report 
on the open air schools at Wytham, an account of which appeared in 
this JourNaAL for April, 1933. 

The King Edward VII. Welsh National Memorial Association has 
issued a valuable report: ‘An Investigation into the Causes of the 
Continued High Death-Rate from Tuberculosis in Certain Parts of 
Wales.” The research has been conducted by Dr. Herbert D. 
Chalke, and relates to selected districts in Caernarvonshire and 
Merioneth. A brief survey is given of Wales as a whole with regard 
to tuberculosis. In 103 pages there has beer collected much valuable 
data, which is presented in a series of nine sections, with charts, 
tables, maps, diagrams, plans, and illustrations. The report closes 
with conclusions and recommendations, a serviceable bibliography, and 
appendices, 

Food, the new monthly journal devoted to Food Technology and 
British Canning, published at 33, Tothill Street, Westminster, S.W. 1 
(annual subscription, 12s. post free), in the issue for July last opens an 
illustrated article on ‘‘ Cod-Liver Oil : its Production and Evaluation 
in Norway,” by C. Heitmann, with these words: “ The world’s con- 
sumption of cod-liver oil for medicine is upwards of 10 million litres 





THE OUTLOOK 103 


annually, and practically all countries in the world are consumers 
of this product.”’ 

The National Association for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock Square, W.C. 1, has issued a 
verbatim report of the proceedings of the 19th Annual Conference 
of the National Association for the Prevention of Tuberculosis, held in 
Cardiff in July last. The chief subject discussed at the Conference 
was: ‘“‘ The Part played in the Production of Tuberculosis respectively 
by (1) Infection, (2) Environmental Conditions,.”” .The volume, which 
consists of 215 pages, is illustrated by a map and several charts. (The 
price is 8s, 6d.) 

The Papworth Village Settlement, of which Sir Humphry Rolles- 
ton, Bt... G.C.V.0., KC.B,, Hon. Disc, DLL. LID, M.D. M.A, 
F.R.C.P., is President, has issued an attractive Papworth Annual (price 
1s, 3d. post free on application to the Editor, Papworth Hall, Cam- 
bridge). With the exception of the prize stories, judged by Dr. Warwick 
Deeping, the magazine has been written, printed, and published by the 
patients and ex-patients of Papworth. This novel annual is admirably 
produced and is effectively illustrated. All desirous of helping the 
fine work which is being accomplished at Papworth should secure a 
copy. 

Many tuberculous and other patients are seriously handicapped by 
defective feet. The british Association of Chiropodists, the Hon. 
Assistant Secretary of which is Mr. W. Phillips, 11, Queen’s Gardens, 
Lancaster Gate, W. 2, now publish the British Chiropody Journal, which 
contains much practical information likely to be of service to medical 
advisers. 

The Open-Air Schools’ League of New Zealand, the Hon. Secretary 
of which is Miss J.S Dawe, P.O. Box 1177, Christchurch, N.Z., has 
issued a 24-page illustrated pamphlet, “‘ Open-Air Schools ” (price 6d.), 
giving serviceable information regarding open-air schools in New 
Zealand, with an account of the Fendalton type of open-air classroom. 

The Ministry of Health has issued a Supplemental and Correction 
List of Sanatoria and other Residential Institutions approved for the 
treatment of persons suffering from tuberculosis. 

In connection with the forthcoming Annual Congress of the Royal 
Institute of Public Health at Norwich, May 15-2c, a section is being 
devoted to the discussion of present-day tuberculosis problems. 

The annual meeting of the Council of the International Union 
against Tuberculosis, whose Chairman is Professor Nolen (Nether- 
lands), was held in Paris on July 22 last; delegates from fourteen 
countries attended this meeting. It was decided that the next Con- 
ference of the International Union would be held in Warsaw on 
September 4 to 6, 1934, and that the three following subjects, selected 
from a list of questions submitted by the various countries belonging 
to the Union, would be entered on the agenda: “ Biol<«gical Variations 
of the Tubercle Virus,” opened by Professor Karwacki (Poland) ; 
‘‘ Medical and Surgical Forms of Tuberculosis of the Bones and Joints 
and their Treatment,” opened by Professor Putti (Italy); and “‘ The 
Utilization of Dispensaries for the Treatment of Tuberculous 
Patients,” opened by Professor Léon Bernard (France). Mr. John 
A. Kingsbury, of the United States, will give a lecture on ‘“‘ Methods 
in Further Control of ‘Tuberculosis: A Report upon an Experi- 
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ment in a Rural Area characterized by a Low Tuberculosis Rate.” 
According to the plan followed at Oslo and at The Hague, ten speakers 
selected from different countries will be designated to open the dis- 
cussion on each of the three main subjects. Further particulars may 
be obtained on application to the Secretary, National Association for 
the Prevention of Tuberculosis, Tavistock House North, Tavistock 
Square, W.C. 1. 

The Fourth International Congress of Radiology will be held at 
Zurich on July 24 to 31, 1934, and among subjects for discussion is 
“Pulmonary Tuberculosis as seen Radiologically.” 

The Twentieth Annual Conference of the National Association for 
the Prevention of Tuberculosis will be held on Thursday and Friday, 
June 14 and 15, in the new Conference Hall of the London County 
Council. The conference will take the form of an all-round discussion 
concerning ‘‘ The National Tuberculosis Scheme: The Experience of 
Twenty-one Years.” 

The great railway companies of this country are giving evidence of 
their enterprise in catering for health and holiday seekers. The L.M.S. 
has issued an impressive and finely illustrated volume giving par- 
ticulars of resorts, hotels, boarding houses, and other serviceable 
information relating to this far-extending system. The L.N.E.R, 
under the title of “ The Holiday Handbook,” has provided a peculiarly 
attractive volume, with charming pictures and practical information 
regarding delightful centres in eastern Britain and parts of western 
Scotland. ‘ Holiday Haunts” is the name of the G.W.R. handbook: 
a really impressive work of over a thousand pages, with maps and a 
wonderful album of delightful pictures of resorts in the western counties 
of England, Wales, the Channel Islands, and the Isle of Man. Each 
of these remarkable productions costs 6d. Before our readers finally 
decide on their holidays let them consult these informing and suggestive 
handbooks, 





